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LEUKEMIA AND SEVERE ANEMIA IN 
CHILDHOOD: A STUDY OF THIRTY- 
SEVEN CASES. 


By Joun Loverr Morse, A.M., M.D., Boston. 
Professor of Pediatrics, Emeritus, Harvard Medical 
School. 


Tus study is based on thirty-seven cases of 
leukemia and severe anemia in childhood seen 
in hospital and private practice during the last 
twenty-five years. No cases in infancy have 
been included because, on account of the pecu- 
liarities of the infant’s blood, they must be con- 
sidered from a different point of view. Hemo- 
philia and the purpuras have been excluded, as 
Well as eases apparently secondary to hemor- 
rhage from other eauses. So also have cases 
apparently due to sepsis. The observations on 
these cases are, as a rule, not complete, because 
many of them were seen only once in consulta- 
tion. the examinations of the blood were made 
by many different men, and, in many instances, 
before the development of the more recent 
meilods. The examinations of the blood, in 
many Instances, were not complete, some points 
being lacking in one instance and some in an- 


aoe r. Unfortunately, autopsies were seldom 
made, 


Nevertheless, in spite of the incom- 


pleteness of the observations, an analysis of 
this series, which is a considerable one for child- 
hood, does show a number of points of interest. 


MYELOGENOUS LEUKEMIA. 


This diagnosis was made but once, in a boy 
of four years, and then on the findings of an 
incomplete autopsy, showing the rarity of this 
condition in childhood. The first symptoms, 
irregular fever and intermittent swelling of the 
joints, began in November. He vomited blood 
about the middle of May. His color from that 
time on was described as of a greenish pallor. 
His abdomen began to enlarge early in July. 
Lyspnea and cough developed soon after. There 
was a profuse nasal discharge and swelling of 
the legs a week before his sudden death at the 
end of August. 

He was of a marked yellowish pallor. There 
was a general enlargement of the peripheral 
lymph nodes to the size of marbles and beans, 
and there were signs of marked enlargement 
of the tracheo-bronchial lymph nodes with 
pressure. The lower border of the liver reached 
to the right anterior superior spine and passed 
through the navel. The spleen reached to the 
anterior superior spine and filled in the loin. 
There was edema of the genitals and legs. 

He died unexpectedly before the blood was 
examined. Dr. Wolbach reported that the liver 
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and spleen showed the characteristic changes of 
myelogenic leukemia. 


LYMPHATIC LEUKEMIA. 


There were twelve cases of undoubted lym- 
phatic leukemia in which the mononuclear cells 
numbered at least fifty thousand, in most in- 
stances being in the hundreds of thousands. 
There were four boys and eight girls. Their 
ages at their last birthdays were: Two, two, 
three, three, five, six, six, six, seven, nine, ten, 
and thirteen years—an average of six years. 
The duration of the disease varied between 
three and twelve weeks, with an average of 
eight weeks, except in one case, in which the 
history of the onset was very indefinite and 
which apparently lasted nine months. That is, 
lymphatic leukemia almost always runs a very 
acute course in childhood. 

In one instance in which the blood was ex- 
- amined and found normal before the develop- 
ment of scarlet fever in the hospital, leukemia 
developed during convalescence and ran its 
course in three weeks. In another instance the 
onset apparently followed a fall. In the other 
cases there was no apparent etiology. 

The first symptoms noted were enlarged 
glands in the neck, vomiting and hemorrhage, 
each in two instances; weakness, fever, sore 
throat, anorexia, pallor and abdominal pain, 
each in one. Hemorrhages occurred in all but 
one case; early in four, late in seven. Eight 
had nosebleeds and eight purpura, while two 
had bleeding from the gums. Two vomited 
blood, one had blood in the stools, another in 
the urine, and another a hemorrhage into the 
conjunctiva. The symptoms complained of 
were weakness and fever, each in seven; vomit- 
ing and abdominal pain, each in four; sore 
throat, three times; pain in the neck and chest, 
sweating, dyspnea, headache, and ulceration in 
the mouth, each once. 

The glands in the neck were enlarged in ten 
cases ; markedly in four, moderately in one, and 
slightly in five. Those in the axillae and groins 
were enlarged, each in nine cases. There were 
evidences of enlargement of the tracheo-bron- 
chial lymph nodes in five cases. The epitro- 
chlear glands were enlarged in three cases, and 
the popliteal and occipital, each in one. The 
liver was enlarged in eight cases, the enlarge- 
ment in six being considerable. The spleen was 

greatly enlarged in five and moderately in five. 
_ The nutrition was noted as being good in six 
and poor in three. The urine was normal in 
five cases, showed albumin alone in two, albu- 
min and red cells in one, and albumin and casts 
in another. 

The accompanying table (Table I) shows an 
enormous increase in the number of white cells, 
even up to 1,000,000. This increase was in 


most instances almost entirely in the mononuv-| 


clear cells. These were usually classified as 
lymphocytes, but in one instance they were 
called small mononuclear, in another medium. 
sized mononuclear, and in another large mono- 
nuclear. In several the cells were of various 
sizes. This classification is not of great im- 
portance, because the examinations were made 
by many different men. No myelocytes were 
noted in any instance. There was usually, but 
not always, a considerable diminution in the 
hemoglobin and number of red corpuscles. 
Morphological changes in the red cells were 
absent or very slight in all but, three cases. In 
these cases, a very few normoblasts were seen 
in two, many normoblasts and megaloblasts in 
one. The blood platelets were noted in but four 
cases. In two they were said to be diminished, 
and in two, much diminished. The bleeding 
and coagulation times were noted in but one 
instance, the first being five minutes and the 
latter three minutes. 


SEVERE ANEMIA WITH MODERATE OR LOW WHITE 
COUNTS, BUT WITH A HIGH PERCENTAGE OF 
MONONUCLEAR CELLS. 


An attempt was made to divide these cases 
into two classes, those in which the white count 
was within or above the normal limits, and 
those in which it was below. It was impossible 
to do this, because the count might be subnor- 
mal, normal, or a little above normal on differ- 
ent days. In a few, however, the count was 
consistently low. There were eighteen cases in 
this group, twelve boys and six girls. All of 
them, died. The ages at their last birthdays 
were: Two, two, three, three, three, three, three, 
three, three, three, four, four, five, five, six, 
seven, eight, and twelve years, giving an aver- 
age of four and one-half years. The duration 
of the disease varied between two weeks and 
six months, with an average of ten and one- 
half weeks. If the two cases which lived six 
months are excluded, the average duration of 
the others was eight and one-half weeks. That 
is, this type of blood disease in childhood runs 
a very acute course. In one instance the onset 
of the illness was immediately after an attack 
of measles, in another it followed an operation 
for the removal of tonsils and adenoids, and 
in another a fall on the head. In one it was 
thought to have developed after an attack of 
malaria, but no plasmodia could be found in 
the blood. In another there was a possible 
connection with an abscessed tooth, but there 
was no improvement after the tooth was re- 
moved. In the others there was no apparent 
etiology. 

The first symptoms noted were pallor in six 
and malaise in three cases; enlarged glands 
and weakness, each in two; loss of appetite, 
fever, pain in the abdomen, enlargement of the 
abdomen, and diarrhea, each in one. Hemor- 
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rhages occurred in one-half of the cases; early | 
in three. late in six. Two had nosebleeds and 
eight purpura. Two vomited blood and one 
bled from the mouth. One had blood in the 
stools. The symptoms complained of were 
weakness in fifteen and fever in thirteen cases. 
There was loss of appetite in eight, vomiting 
in three, and diarrhea in two instances. One 
had a sore throat and three sore mouths. Four 
complained of pain in the extremities, one of 
pain in the neck, and another of headache. Two 
were short of breath, while cough, sweating, 
chills, and edema were each noted once. 

The glands in the neck were enlarged in fif- 
teen cases; markedly in three, moderately in 
five, and slightly in seven. Those in the groins 
were enlarged in ten, and those in the axillae 
in seven instances. Evidences of enlargement 
of the ¢racheo-bronchial lymph nodes were 
found three times. The parotid glands were 
apparently enlarged twice, but the enlargement 
was shown at autopsy in one of them to be 
about the gland, not in it. The liver was en- 
larged in sixteen cases, the increase being con- 
siderable in more than half. The spleen was 
enlarged in twelve, or 75 per cent.; being much 
enlarged in five, moderately enlarged in four, 
and slightly in three. The nutrition was good 
in ten, fair in six, and poor in only two. The 
urine was normal in all but two, in which it 
showed a trace of albumin. Wassermann tests 
were done in two and tuberculin tests in six, 
all of which were negative. 

A comparison of the history, physical signs, 
and duration of the disease in this group of 
eases and in the group of children with lym- 
phatic leukemia shows no essential difference 
in any particular. The differences are only in 
degree and no greater than between different 
cases in the same group. 

The analysis of the blood picture in this 
group, as shown in the accompanying table 
(Table II), brings out a number of interesting 
points. The percentage of hemoglobin was 
below fifty in fifteen, or 83 per cent. In 
one case, however, in which there were over 
6,000,000 red cells, it was 96 per cent., and in 
another 75 per cent. The red cells were usu- 
al'y much diminished, being below 2,000,000 in 
ten, or 5514 per cent., and over 3,000,000 in 
only three, or 17 per cent. The number of 
white cells was below 30,000 in all but two 
cases. In one of these it varied between 29,000 
and 70,000; in the other it was 40,800. In the 
latter ease, at another examination, it was only 
18.600. It was below 10,000 at some time in 
eight cases, in one instance being as low as 
2.600. The proportion of mononuclear, non- 
granular, white cells varied between 64 per 
cent. and 100 per cent., being 90 per cent. or 
over in twelve, or 66 per cent. In most in- 
stances these cells were entirely or preponder- 


antly of the lymphocytic type. In only three 


was there a preponderance of large mononuclear 
cells. The blood platelets were noted in but 
eight eases. None was seen in two, there were 
very few in four, they were much diminished 
in one, and numbered 28,000 in another. Mor- 
phological changes in the red cells were, as a 
rule, slight or moderate and seldom extreme. 
Nucleated cells were seen in but four cases. 
In three of these there were only a few normo- 
blasts, in the other there were many megalo- 
blasts, as well as normoblasts. This case also 
showed the most marked changes in size, shape, 
and staining of the red cells. The bleeding 
and coagulation times were noted in but one 
instance. They were six and a half minutes 
and seven minutes, respectively. 

Comparison of the blood picture in this group 
with that in the group of definite lymphatic 
leukemias shows that the percentage of the 
hemoglobin and the number of red cells were 
lower in this group. While the number of 
white cells was, of course, much lower, the per- 
centage of mononuclear cells was about the 
same. The relations between the large and 
small mononuclear cells were likewise not ma- 
terially different. The platelets were greatly 
reduced in both. The morphological changes 
in the red cells were, on the average, consider- 
ably greater in this group than in the positive 
leukemias; the proportion of cases showing 
nucleated red cells was no greater. 

Are the cases in this group lymphatic leuke- 
mia in an aleukemic stage or are they some 
form of severe anemia? Pathological examina- 
tions would have settled this question. Unfor- 
tunately, an autopsy was performed in but one 
instance, the child whose hemoglobin was 96 
per cent. and the number of whose red cor- 
puscles was 6,364,000, according to the hospital 
records. The white cells in this instance ranged 
between 6,700 and 14,700, and the percentage 
of mononuclear cells between 64 and 77. The 
absolute number of mononuclear cells was never 
increased more than 60 per cent. and was at 
one time below normal. The polynuclear neu- 
trophiles were diminished from 30 per cent. to 
40 per cent. of the normal. The diagnosis of 
acute lymphatic leukemia was made on the 
macroscopic changes at the autopsy, but, un- 
fortunately, the records do not contain any re- 
port of the microscopic findings. The findings 
in this instance are so different from those in 
any of the others that it is difficult to know 
how to interpret them. It is possible that there 
may have been some error in them. 

The normal number of leucocytes in child- 
hood is approximately 10,000 per cubic milli- 
meter. Disregarding the small percentage of 
eosinophiles and mast cells, before five years 
about 60 per cent. of them are mononuclear 
and 40 per cent. polynuclear neutrophiles. At 
and after five years, about 40 per cent. are 
mononuclear and 60 per cent. polynuclear neuv- 
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Very few 


2 normoblasts to 100 Much Diminished 6%’ 7° 


Table II. Severe Anemia. 
MORPHOLOGY OF RED CORPUSCLES 
Staining. 
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? 
Mod. Achromia 
Slight Polyehromatoph. 
Mod. Achromia 
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trophiles. Accepting these figures as an arbi- 
trary standard and calculating the absolute 
number of mononuclear cells and polynuclear 
neutrophiles, it appears that, in spite of the 
high percentage of mononuclear cells in all 
these cases, the absolute number of mononuclear 
cells was below the normal, either all or part 
of the time, in four cases, and but little above 
the normal all or part of the time in five others. 
That is, there was a noteworthy increase above 
the absolute normal number of mononuclear 
cells in only one-half the cases. These figures 
suggest very strongly that in at least one-half 
of these cases there was no disease of the struc- 
tures in which the mononuclear cells—at any 
rate the small—originate, but that the difficulty 
was in those structures in which the polynuclear 
neutrophiles are formed. That is, the high per- 
centage of mononuclear cells was not due to 
an increase in their number, but to a decrease 
in the number of polynuclear cells. The cal- 
culation of the absolute number of polynuclear 
neutrophiles shows that in every instance but 
one the absolute number of polynuclear neu- 
trophiles was very much reduced, and in this 
instance it was also somewhat below the nor- 
mal. It may be said that the diminution in 
the absolute number of polynuclear neutro- 
philes was due to an overgrowth of lymphoid 
tissue in the bone-marrow. Against this argu- 
ment are the diminished or nearly normal num- 
ber of mononuclear cells in half of the cases 
and the comparatively moderate increase in the 
others, as it would seem, likely that there would 
be an enormous increase in the number of 
mononuclear cells, if the process was severe 
enough to interfere so greatly with the poly- 
nuclear neutrophilic function of the bone- 
marrow. The marked diminution in the num- 
ber of blood platelets is further evidence in 
favor of a diminution in the function of the 
bone-marrow. The morphological changes in the 
red cells were, as a rule, slight, or, at most, 
moderate. Nucleated red cells were seen in but 
four cases and were very few, except in one 
instance. There are two possible explanations 
for the absence of more marked changes in the 
red corpuscles: one, that, as the seat of trouble 
is not located in the bone-marrow, there is no 
reason why there should be many changes in 
them; the other, that the productive powers 
of the bone-barrow are so impaired that it is 
unable to manufacture the normal number of 
red cells, but that the productive power which 
remains is of nearly normal quality. Taking 
into consideration the other characteristics of 
the blood picture, it seems, in spite of the re- 
semblance of the history and physical signs of 
this group of cases to those of lymphatic leu- 
kemia, as if the latter was the more probable 
explanation. 

A profound depression of the productive 
powers of the bone-marrow apparently explains 


the blood picture in this group better than lym. 
phatic leukemia. It does not, however, satis- 
factorily account for the enlargement of tie 
liver, spleen and lymph nodes and the increase 
in so many cases of the mononuclear cells, un- 
less it is assumed that they may originate in 
the bone-marrow. Even then an increased pro- 
duction would hardly be expected. Another 
possible explanation is that there has been a 
compensatory hypertrophy of the lymphatic 
system. It is also very possible that the cases 
in this group are not all of the same kind. 
Some of them really may be cases of lymphatic 
leukemia in an aleukemic stage, or there may 
be various gradations between lymphatic leu- 
kemia and severe anemia in children. There 
is nothing to show that the anemia in these 
cases is due to excessive blood. destruction. 
There is certainly no evidence of the character- 
istic attempts at regeneration of the blood when 
this is the cause. That is, they are not like 
the ordinary pernicious anemia of the adult. 
The course is too rapid for the blood changes 
to be due to exhaustion of the bone-marrow 
after a previous stimulation. The anemia is 
evidently due, then, to failure of the bone- 
marrow to carry on its functions. That is, 
these cases, or, at any rate, most of them, be- 
long in the group usually spoken of as aplastic 
anemia, rather than among the leukemias. The 
absence of hemorrhages in half of the group 
counts much against their being examples of 


‘purpura hemorrhagica. In the absence of any 


studies of bleeding and coagulation time and 
of fragility, it is possible that some of the cases 
with hemorrhages may belong in this class. 

The following case also suggests that the cases 
in this group belong to the anemias rather than 
to the lymphatic leukemias. This girl of five 
years had gradually increasing weakness and 
pallor for six weeks. She had been feverish 
for a week. She had lost her appetite and 
occasionally complained of pains in the abdo- 
men. Purpuric spots had appeared on various 
parts of the body and extremities for several 
weeks, ecchymoses in the eyelids three days 
before, and bleeding from the gums that day. 
She was fairly developed and nourished and 
markedly pale. There were a few small glands 
in the neck and groins. The liver was palpable 
101% and the spleen 4 cm. below the costal bor- 
der. The urine was normal. 

The blood showed: Hemoglobin, 35 per cent. ; 
red corpuscles, 1,744,000; white corpuscles, 
9,000; lymphocytes, 66 per cent.—5,940; poly- 
nuclear neutrophiles, 6 per cent.—540; eosino- 
philes, 1 per cent.—90; myelocytes, 27 per cert. 
—2,430. The changes in the red cells were only 
moderate, except that there were six normo- 
blasts and two megaloblasts to 100 white cells. 
More purpuric spots appeared and she began 
to vomit blood, dying six days later. Her 
blood, the day before she died, showed: Hemo- 


| 


Vor. is, No. 20] 


BOSTON MEDICAL AN!) SURGICAL JOURNAL 


663 


globin, 25 per cent. ; red corpuscles, 1,136,000; 
whiie corpuscles, 5,000; lymphocytes, 69 per 
cent.—3,450; polynuclear neutrophiles, 11 per 
cent._-)50; eosinophiles, 1 per cent.—50; myc- 
locytes, 19 per cent.—950. The morphological 
chanyes in the red cells were somewhat more 
marked, but there were only four normoblasts 
and no megaloblasts to 100 white cells. 

In this case also the number of white cells 
was normal or diminished, and, although the 
percentage of mononuclear cells was high, the 
absolute number was but little or not at all 
increased. The number of polynuclear cells 
was not only relatively but absolutely very 
much diminished. There were, however, a con- 
siderable number of myelocytes. The morpho- 
logical changes in the red cells were somewhat 
more marked, and there were. a considerable 
number of nucleated red cells. That is, it 
would seem as if the fundamental process was 
the same as in the group, but that in this in- 
stance there had been a partial attempt at 
regeneration of the blood and that the bone- 
marrow had been able to throw partly finished 
cells into the circulation. 

Another instance which is corroborative of 
the belief that these cases are anemias rather 
than leukemias is the following: 

A boy of eight years, previously perfectly 
well, had become bedridden in eight weeks be- 
cause of weakness. He had also lost much 
color, but had had no fever, hemorrhages or 
digestive symptoms. He was well developed 
and nourished, but of a marked yellowish pal- 
lor. There was no enlargement of the periph- 
eral lymph nodes, but the liver was palpable 
3 em. below the costal border, and the spleen 
reached below the level of the navel. His urine 
contained a slight trace of albumin and a few 
granular casts. His stool was formed, light 
brown in color, and contained neither parasites 
nor eggs. His blood showed: Hemoglobin, 25 
per ecent.; red corpuscles, 1,500,000; white cor- 
puseles, 5,000; lymphocytes, 14 per cent.—700; 
polynuclear neutrophiles, 86 per cent.—4,300. 
The red cells showed slight achromia and poly- 
chromatophilia. There was much variation in 
their size and shape. There were many large 
red cells, but no general macrocytosis. No nu- 
cleated cells were seen and there was no stip- 
pling. The blood platelets seemed somewhat 
reduced in number. 

His condition grew steadily worse and he died 
four weeks later. The hemoglobin and red 
cells continued to diminish. The number of 
\hite cells remained low, their relative propor- 
tons being the same. At no time were there 
‘ny nucleated red cells. 

At first glance the high percentage of poly- 
nuclear neutrophiles makes this case appear 
(ifferent from the others. Calculation of the 
absolute number of these cells shows, however, 


that they are not increased, but that the lym- 


phocytes are diminished. This case also seems 
to be, therefore, one of severe anemia without 
regenerative changes in the bone-marrow, dif- 
fering from the others only in that there is 
also an impairment of the lymphocytic fune- 
tion of the organism. 

I have had two very marked and fatal cases 
of anemia in children, differing from those pre- 
viously described in having a longer course and 
brown pigmentation of the skin. The pigmen- 
tation was greater in one than in the other, 
but in both was much more marked in the 
areas where pigmentation is normal. They pre- 
sented the characteristic picture of the skin 
seen in marked cases of Addison’s disease. 
Wassermann and tuberculin tests were repeat- 
edly negative in both, however; both had an 
elevated temperature at times, and neither suf- 
fered from profound muscular weakness. 
had a normal systolic blood pressure, but it 
was low in the other. The autopsy in the first 
case showed that there was no disease of the 
adrenals. It is evident, therefore, that the pig- 
mentation in these cases was in some way con- 
nected with the anemia and was not due to 
disease of the adrenals. Except that both of 
these children had very small numbers of both 
red and white cells, their pictures were quite 
different in other ways. : 

One of them died when 814 years old, having 
had symptoms of anemia for more than three 
years. An examination of his blood made two 
years before I saw him, a short time before his 
death, was not markedly different from the one 
made at that time, which was as follows: 
Hemoglobin, 15 per cent.; red corpuscles, 
860,000; white corpuscles, 8,000; small mono- 
nuclears, 61 per cent., and large mononuclears, 
11 per cent.—5,760; polynuclear neutrophiles, 
25 per cent.—2,000; eosinophiles, 0.5 per cent; 
basophiles, 2.5 per cent. The red corpuslces 
showed little achromia, but marked variation 
in size and shape, with a tendency to a pre- 
dominance of large forms. There was an occa- 
sional stippled red cell. Ten normoblasts and 
one megaloblast were seen to each 200 white 
cells. The blood platelets numbered 12,900. 

He was fairly developed and poorly nour- 
ished. There were a few small lymph nodes 
in the neck. The liver was palpable 5 cm. 
below the costal border, but the spleen could 
not be felt. The anatomic and microscopic find- 
ings at autopsy admitted no other diagnosis 
than pernicious anemia.* In spite of certain 
differences in course and physical signs, the 
general resemblance to the other cases is evi- 
dent, showing that this case belongs in the same 
general category. There is the same appar- 
ently marked, but really slight, increase in the 
number of mononuclear cells, and the same 
marked absolute diminution in the number of 
the polynuclear neutrophiles and blood plate- 
*Aamerican Journal Diseases of Children, 1917. Vol. xiv, p. 391. 
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lets. The red corpuscles show, however, a 
somewhat greater attempt at regeneration on 
the part of the bone-marrow. 

The other case was a little girl whose skin 
began to turn brownish-yellow when she was 
eight years old. The first marked symptom 
was a severe nosebleed six months later. She 
was seen two weeks afterward. She was well 
developed and nourished. The skin was every- 
where a dirty yellow, deepening to brown in 
the axillae and groins and about the nipples. 
The mucous membranes were pale. There was 
no enlargement of the peripheral lymph nodes 
and the liver and spleen were not palpable. 
Her blood showed: Hemoglobin, 25 per cent.; 
red corpuscles, 1,344,000; white corpuscles, 
3,000; small mononuclears, 67 per cent., and 
large mononuclears, 11 per cent.—2,340; poly- 
nuclear neutrophiles, 22 per cent.—660. The 
red cells were fairly uniform in size, shape and 
staining qualities. There were no nucleated 
cells. 


She was under observation most of the time 
until her death, fifteen months later. She had 
repeated severe nosebleeds and was transfused 
several times, with temporary improvement. 
Much of the time she was up and about, seemed 
to feel well and was always happy. The brown- 
ing of her skin increased and finally became 
very marked. The peripheral lymph nodes 
were never enlarged and the spleen was never 
palpable. The liver was somewhat enlarged at 
the last. The blodd picture never changed ma- 
terially. The blood platelets were always very 
much diminished. The bleeding time was once 
as long as thirty-two minutes. The coagula- 
tion times varied between four and six min- 
utes. Partial hemolysis occurred at 0.50 per 
cent; complete, at 0.35 per cent. The blood, 
two days before her death, showed: Hemoglo- 
bin, 10 per cent.; red corpuscles, 392,000; white 
corpuscles, 5,600; small mononuclears, 71 per 
cent., and large mononuclears, 2 per cent.— 
4,088 ; polynuclear neutrophiles, 27 per cent.— 
1,512. There was slight achromia, but no poly- 
chromatophilia; moderate anisocytosis, but no 
poikilocytosis. Two nucleated red cells were 
seen to 500 whites. The platelets were very 
seanty. The coagulation time was six min- 
utes. 

In this instance the normal coagulation time 
suggests that the condition is nearer to pur- 
pura hemorrhagica than aplastic anemia. The 
absence of marked morphological changes in 
the red cells and the relative and absolute dimi- 
nution in the number of red cells are, however, 
far more characteristic of anemia than of pur- 
pura. The border line between these condi- 
tions is very indefinite, however, and it is likely 
that an aplastie condition of the bone-marrow 
may be associated with or secondary to pur- 
pura hemorrhagica. At any rate, this case is 
so much like the others that we are hardly 


justified in classifying it differently and calling 
it purpura hemorrhagica. 

In another instance, in which the duration 
of the illness was about twenty months, most 
of which time the boy was under observation, 
the picture was very similar to that shown in 
the group. His illness began when he was 
seven and one-half years old, with a headache 
and nosebleed, after which he gradually grew 
paler and purpuric spots appeared from time 
to time. The hemorrhagic tendency ceased 
after about six months. Shortly before this his 
blood showed: Hemoglobin, 20 per cent.; red 
corpuscles, 736,000; white corpuscles, 5,700; 
small mononuclears, 90 per cent.—5,130; poly- 
nuclear neutrophiles, 10 per cent.—570. There 
was almost no achromia and no polychromato- 
philia or stippling. There was very little aniso- 
eytosis or poikilocytosis. One nucleated red 
cell was seen. The platelets were very scanty. 

There was no enlargement of the liver, spleen 
or glands at that time, and the urine, stools 
and tuberculin test were negative. 

His general condition improved somewhat in 
the next few months. A general slight en- 
largement of the peripheral lymph nodes de- 
veloped, but there was never any enlargement 
of the spleen or liver. Several months later 
he developed an otitis media and mastoiditis, 
which was operated upon and cured. Neither 
this illness nor its cure had any especial effect 
on the anemia. His blood, about six months 
before his death, showed: Hemoglobin, 25 per 
cent; red corpuscles, 1,003,600; white corpus- 
cles, 2,500; mononuclears, 50 per cent.—1,250; 
transitionals, 1 per cent.; polynuclear neutro- 
philes, 48 per cent.—1,200; eosinophiles, 0.5 
per cent.; mast cells, 0.5 per cent. The red 
cells showed slight achromia and polychromato- 
philia. There was a slight tendency to macro- 
cytosis, but almost no poikilocytosis. There 
was no stippling and no nucleated cells were 
seen. The platelets were very much diminished. 

This case apparently belongs in the same 
group of severe anemias due to impairment of 
the functions of the bone-marrow. It evidently 
does not belong among the purpuras. It is 
also evident that it was not due to infection 
from the ear, because its course was the same 
before, during and after the otitis media and 
mastoiditis. 

The following case, in which the anemia was 
undoubtedly due to infection or intoxication 
from otitis media, shows how similar the blood 
picture in such a condition may be to that 
which we have been considering. This boy, 
after having a discharging ear for nearly six 
months, became pale and weak quite rapidly 
during the next month. When seen then at 
two years and eight months he was very pale, 
there was a general slight enlargement of the 
peripheral lymph nodes, the liver was palpable 
5 em. and the spleen 3 em. below the costal 
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border. There was a foul discharge from the 
right ear. The blood showed: Hemoglobin, 25 


per cent.; red corpuscles, 1,272,000; white cor- 


puscles, 6,600; small mononuclears, 38 per cent.; 
and large mononuclears, 15 per cent.—3,498 ; 
polynuclear neutrophiles, 42 per cent.—2,772 ; 
eosinophiles, 3 per cent.; mast cells, 2 per cent. 
There was marked achromia, some polychro- 
matophilia, and considerable variation in the 
size and shape of the red cells. Six normo- 
blasts and three megaloblasts were seen for 
each 100 white cells. The platelets were not 
noted. 

The low white count and the absolute dimi- 
nution in the number of polynuclear cells are 
noteworthy. It is also noteworthy that the 
bone-marrow is attempting to regenerate the 
red cells. 

Under treatment and after the removai of 
the tonsils, he improved in every way, and the 
glands, liver and spleen diminished in size, 
although the ear continued to discharge. The 
blood improved markedly in every way, but 
there was never any leukocytosis. He returned 
four months later, covered with large and small 
purpuriec spots and bleeding from the gums. 
The cervical lymph nodes were much enlarged ; 
the liver was palpable 5 cm. and the spleen 614 
em. below the costal border. The examination 
of the blood was incomplete, but it contained 
43 per cent. of hemoglobin, 2,992,000 red cor- 
pusecles and 29,000 white cells, 85 per cent. of 
which were mononuclears. He was transf 
but continued to bleed for a month, when he 
stopped. The glands in the neck were very 
large, his ear discharged freely, the wound in 
the neck made for the transfusion was open 
and septic, and he had difficulty in breathing. 
He was then taken from the hospital against 
advice. His blood at that time showed: Hemo- 
globin, 32 per cent.; red corpuscles, 1,688,000; 
white eorpuseles, 2,800; small mononuclears, 
82.5 per eent., and large mononuclears, 3 per 
cent.—2,349; transitionals, 2.5 per cent.; poly- 
nuclear neutrophiles, 10.5 per cent.—294; 
eosinophiles, 0.5 per cent; basophiles, 1 per 
cent. There was marked achromia, but no 
nucleated red cells. No platelets were seen. 

After his return home a retropharyngeal 
“seess apparently ruptured and drained into 
t-e throat. He had many abscesses in various 
parts of the body, which were opened and 
crained. He gradually recovered. He is now 
une years old, and, according to his physician, 
perfectly well, although his blood has not been 
examined. Interesting points in this case are 
that it shows that infection can so greatly 
depress the productive powers of the bone- 
marrow and thus bring on a blood picture 
tmaaterially different from that usually seen in 
infections. It suggests the possibility that an 
infection or intoxication may be at the root 
of the severe anemias which we have been con- 


sidering, even though there is no evidence of 
any source of infection or intoxication. 


SUMMARY. 


Myelogenous leukemia is a most unusual 
condition in childhood. Lymphatic leukemia is 
uncommon, but occurs much more frequently 
than the myelogenous type. More common than 
either is a very severe and rapidly fatal type 
of anemia, in which there is a most profound de- 
pression of all the functions of the bone-marrow. 
In certain instances there may be associated 
with it an increase in the productiveness of 
the lymphatic organs. The line between this 
condition and lymphatic leukemia is at times 
somewhat indistinct. It strongly resembles, if 
it is not identical with, the aplastic anemia of 
adults. Its relation to the purpuras can only 
be determined by more careful study by mod- 
ern methods. Its etiology is not evident, but 
analogy suggests that it may be the result of 
some intoxication or infection. The ordinary 
type of pernicious anemia of adults is ex- 
tremely rare in childhood. 


REPORT OF PROGRESS IN ORTHOPEDIC 
SURGERY. 


By M. N. SiTH-PetTersen, M.D., Boston. 


Tus report is based upon the ‘‘Report of 
Progress in Orthopedic Surgery,’’ as published 
in the Archives of Surgery, January, 1922. As 
an introduction, I would like to quote from the 
Presidential Address of Major-General Sir 
Robert Jones in the British Orthopedic Asso- 
ciation; he defines the seope of orthopedic sur- 
gery as follows: 

1. Fractures — recent, mal-united, and un- 
united. 

2. Congenital and acquired deformities of 
the extremities. 

3. Paralysis of the extremities. 

4. Diseases and disabilities of the joints, in- 
cluding the spine. 

He suggests a scheme for hospital organiza- 
tion. In a general hospital of three hundred 
beds, he believes forty is a fair proportion to 
allocate to orthopedic surgery, with beds in the 
country for children,—the general surgeon hav- 
ing a right to treat any case or group of cases 
of extremity surgery in which he is especially 
interested. His aim, as is the aim of all fair- 
minded orthopedic surgeons, is not to take away 
from the general surgeon any group of cases 
in which he is interested, and to the treatment 
of which he is willing to bring devotion and 
skill, but to bring about a more speedy restora- 
tion of function by stimulating the interest 
and developing the skill of a certain group of 
surgeons, to whom this typeof case appeals as 
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an interesting surgical problem and as a hu- 
manitarian necessity. 
The following outline will form the skeleton 


of the report: 
1. Congenital conditions. 
2. Tuberculosis. 
3. Diseases of nutrition or faulty metab- 
olism. 
4. Inflammatory conditions. 
a. Arthritis. 
b. Osteomyelitis, ete. 
5. Statics or body mechanics. 
a. Posture. 
b. Foot strain and foot deformities. 
6. Paralysis. 
a. Anterior poliomyelitis. 
b. Spastic paralysis. 
7. Syphilis. 
8. Seoliosis. 
9. Neoplasms. 
10. Tendon, bone and joint surgery. 
11. Peripheral nerve injuries. 
12. Dislocations. 
13. Fractures. 


I. CONGENITAL CONDITIONS. 


Congenital Dislocations of the Hip. — This 
condition and its treatment again furnishes ma- 
terial for active controversy, as at different 
times in the past. There are three methods of 
treatment—the closed method by brutal force, 
with or without traction machine; the closed 
method by gentle manipulation; and reduction 
by the open method. Reduction by brutal force 
is growing out of fashion—partly because of the 
deformities which were a direct result of this 
method, and partly because brutal force is not 
required. A great many functionally good 
hips have, unquestionably, resulted from this 
method. Reduction by gentle manipulation is 
growing in favor; its chief promoter, Profes- 
sor Denucé of Bordeaux, France, has been able 
to demonstrate to the satisfaction of the most 
critical and doubting mind, better functional 
and better anatomical results than any clinic 
in this country can demonstrate. As for open 
reduction, some men, such as Galloway, go as 
far as to advocate this method, to the exclusion 
of the other two. There are, undoubtedly, old 
eases, and some young, difficult cases where this 
is the only way, but open reduction is by no 
means an easy operation—especially not when 
the operator finds the acetabulum a eartilagin- 
Ous prominence, instead of the promised con- 
cavity shown in the x-ray. The open method 
should then not be used unless the gentle, closed 
method has failed. 

Congenital Equinovarus.— Again the knife 
versus force. In this ease, however, the situa- 
tion is somewhat different, as a combination of 
the two frequently is the most efficient. In 
young cases, application of corrective plasters 


| endocrine products, and actinotherapy. 


will, as a rule, be successful. In older cases, 
Dr. Ober’s operation’ is a helpful, logica! 
procedure. 


Il, TUBERCULASIS. 


No motion, no tuberculosis. This is the key- 
note in the treatment of all joint tuberculosis. 
In children, where the element of time is of 
relatively slight importance, and where we have 
growing epiphyses to deal with, immobilization 
by plaster or splints, accompanied by helio- 
therapy. In adults, surgical intervention is 
the keynote of treatment, as soon as an abso- 
lute diagnosis has been made. Fusion and 
bone-grafting operations of the spine, arthrode- 
sis of the sacro-iliac joint, arthrodesis of 
the hip, excision of the knee—all with the 
same aim, elimination of motion. In the ma- 
jority of cases, these procedures are successful. 
A word of warning: For years it has been 
taught that tuberculosis usually is monarticu- 
lar; it usually is, but secondary foci are not 
rare. We find secondary foci in the spine. 
where the primary focus has been cured by 
bone graft, or by fusion operations. We 
find secondary joints, we find secondary foci 
in kidneys, and last, but not least, we have 
tubercular meningitis. In tuberculosis of tha 
ankle, in the most severe adult cases, amputa- 
tion seems the rational procedure. It saves 
time and gives the patient a member he can 
trust, rather than a painful foot, which is apt 
to be the source of secondary foci. The shoul- 
der and elbow may be treated by arthrodesis, 
but, not being weight-bearing joints, they re- 
spond better to immobilization than the joints 
in the lower extremity. The wrist is question- 
able; excision of the wrist, with fixation in dor- 
sal flexion, is a very useful procedure; amputa- 
tion—radical as this procedure may seem— 
should be seriously considered in extensive cases 
with sinuses. Where the time element does not 
play an important part, immobilization treat- 
ment by splints or plaster is the most common 
method of treatment. 


Ill. DISEASES OF NUTRITION OR FAULTY 
METABOLISM. 


Rickets Experimental work seems to prove 
that phosphorus, cod liver oil and sunlight re- 
store the bones to normal nutrition. As regards 
corrective treatment of deformities resulting 
from rickets, some men favor osteotomy, some 
osteoclasis. Osteotomy is usually favored when 
the maximum curve occurs near a joint. Actino- 
therapy, by means of the quartz lamp, has been 
found useful in the treatment of rickets. 

Osteomalacia.—Interest in this condition 
been stimulated since its frequent occurrence | 
in famine-stricken areas in Europe. This type 
of osteomalacia responds readily to proper aw: 
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good old-fashioned type of osteomalacia that we 


find in the clinies of this country is not so easily | 
eured. 


IV. INFLAMMATORY CONDITIONS. | 


Arthritis —Arthritis still remains the same 


confusing problem, but there seems to be a 
steady advance toward its solution by the great 
amount of research work now being done in all 
parts of the country. Dr. Pemberton’s work 
on carbohydrate metabolism and his general bio- 
chemical attack, are important; it is an attack 
from a new point of view, and has become a 
distinct adjunet to the routine, established 
method of treatment, ¢.e., the search for, and 
sane elimination of the foci of infection. 

Osteomyelitis—Radical surgical intervention, 
so long in vogue with far from brilliant results, 
is gradually losing ground to conservative 
treatment. The principle of the conservative 
treatment consists in localized drainage and ob- 
literation of cavities. The latter is brought 
about by the turning in of fat or muscle flaps 
into the osteomyelitie cavity. 


V. STATICS OR BODY MECHANTCS. 


Posture.—Effect of posture on general health 
is generally accepted. Correction of posture, 
correction of ptosis, restoration of chest to 
proper functional position, have an undisputed 
effect on general health. Local conditions af- 
fecting digestive system, respiratory system, 
and functional conditions of the nervous sys- 
tem will be indirectly affected. 

Foot Strain and Foot Deformities. — Treat- 
ment of strain consists in rest followed by ex- 
ercise. Rest is brought about by supports, 
plates, or Thomas heels; surgical interference 
is rarely indicated. 

Hallux Valgus.——Surgical treatment should 
aim at correction without destruction of weight- 
bearing point of first metatarsal; Kellar’s op- 
eration’, therefore, is growing in favor. 


VI. PARALYSIS. 


Anterior Poliomyelitis. — Etiology in statu 
quo. Treatment in early stages remains the 
Same as it has for some years past,—anatomic 
rest during the acute stage, i.e., for from one 
to two months, followed by muscle reéducation. 
In regard to surgical interference in later 
Stages, emphasis must be laid on careful study 
of all musele groups, analyzing their effect on 
the particular deformity to be corrected. As- 
tragalectomy, with posterior displacement of 
the foot, has been used in too much of a whole- 
Sale manner; when used in cases of calcaneous. 
the results should be uniformly successful. 

_ Spastic Paralysis. — Stoffel’s operation, or 
‘ntra-perineural neurotomy, is growing in favor. 


Favorable results have been obtained from op- 


erations on the popliteal and obturator nerves, 
for the correction of equinus and adductor 
spasm, respectively. 


VII. SYPHILIS. 


Syphilis.—Attention must again be called to 
the frequent negative Wassermann reactions in 
hone syphilis, some authors finding it positive 
in only 50 per cent. of the cases. Anti-syphi- 
litie treatment plus apparatus equals distinct 
improvement in syphilitic joint conditions. 


VIII. SCOLIOSIS. 


The etiology remains varied, and in a great 
many cases undetermined. One factor which 
undoubtedly will grow in importance is the fac- 
tor of trauma. We have Legg’s disease of the 
hip; in spite of the recent report of Phemis- 
ter’, trauma to the epiphysis seems the most 
logical etiology. The spine, like the hip, has 
epiphyses, and not a child escapes without 
more or less severe falls. Why, then, should 
we not have Legg’s disease of the spine as a 
common etiological factor in scoliosis? 

Fusion operation on the dorsal spine is ad- 
vocated by the New York School. Good results, 
as far as stability goes, have been obtained. 
The dorsal spine is selected because the articu- 
lar facets in this region are in the frontal 
plane, and, therefore, allow considerable lateral 
flexibility. 

IX. NEOPLASMS, 


The literature on neoplasms consists chiefly 
in ease reports, without any distinct advance 
in the treatment. X-ray treatment, if conscien- 
tiously carried out, has greatly improved sta- 
tisties, and promises to do even better in the 
near future. As end-results are more carefully 
studied, the failures of the most radical ampu- 
tations should make us pause. In this connec- 
tion, there seems to be some hope in the curative 
effect of the high voltage currents, but this 
treatment is still undeveloped. 


X. TENDON, BONE AND JOINT SURGERY. 


Tenotomy.—One should always think twice 
before interfering with muscle action. A mus- 
ele will conttact in proportion to the length and 
tone of its individual fibers; if the tone or ten- 
sion of a muscle is interfered with, the effec- 
tive leverage of the muscle is decreased. Ten- 
otomies or tendon lengthenings should, there- 
fore, be seriously considered before undertaken, 
—a muscle with its tendon cut has only a frac- 
tion of its former power. The present attitude 
is distinctly in favor of tendon lengthenings 
by the step-like method of Bayer or the V- 
shaped method of Vulpius. 


Derangements of the Knee-jownts: 


1. Crucials—tThere is a distinct tendency to 
overcome disability secondary to ruptured cru- 
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cials by repair or reénforcement of the internal 
and external lateral ligaments; the results are 
favorable. 

2. Semilunars.— Diagnos's not difficult if 
symptoms are carefully analyzed. Removal 
only after repeated displacements, or after in- 
itial displacement when attempt at reduction 
has proved unsuccessful. 

3. Transplantation of Bone.— The fight is 
still on between autogenous and heterogenous 
bone grafts. There is, as yet, not enough evi- 
dence in favor of either to make a definite de- 
cision. In regard to medullary graft versus 
bone inlay, the evidence is distinctly in favor 
of the latter. 

4. Ankylosing Operations on the Spine.— 
Polya suggests a modification of Albee’s method, 
by which the graft is inserted at the base of the 
spinous processes; Forbes has a modification 
of Hibbs’ operation. The principle of all 
ankylosing operations is, of course, the same; 
no one method will be uniformly successful. 
Any surgeon should be conversant with the dif- 
ferent procedures, so as to be able to choose 
the one best adapted to the case in hand; some- 
times a combination of two methods is 
advisable. 

5. Ankylosis of Sacro-iliac Joint.—This op- 
eration is indicated in adult cases of tuber- 
culosis of the sacro-iliac joint, and in selected 
cases of sacro-iliac relaxation. Jt has been per- 
formed with considerable success by different 
methods. Hertz uses a bone-peg; Smith-Peter- 
sen a dowel. 

6. Arthroplasty. — The work of Putti is 
known to all; as the technique becomes per- 
fected, arthroplasty will undoubtedly be used 
in many cases where arthrodesis is now the 
common procedure. It will never replace 
arthrodesis, however, especially not in the tu- 
berculous joints. We should never undertake 
arthroplasty, except in well-selected cases. 


XI. PERIPHERAL NERVE INJURIES. 


The fantastic methods of nerve repair have 
all been abandoned—end-to-end suture without 
tension remaining as the only logical and physi- 
ological method. By end-to-end suture, good 
results are obtained in motor or sensory nerves; 
in cases of mixed nerves, results are less favor- 
able; neurolysis is successful in the majority 
of cases. Where nerve suture fails, tendon 
transplantations will, in many cases, greatly 
improve function; the most striking example 
of this is found in the transplantations after 
the manner of Jones and Starr, in cases in 
which irreparable damage and failure of repair 
of the radial nerve have occurred. 


XII, DISLOCATIONS, 


Recurrent Dislocations of the Shoulder. — 
Sever depends on tenotomy of the pectoralis 


major and shortening of the sub-scapularis ten- 
don to decrease leverage and strengthen weak- 
ened inferior portions of the capsule. Thomas 
feels that reefing of the capsule is sufficient. 
Both procedures are successful in the hands 
of the authors, in the majority of cases. 


XIII, FRACTURES. 


. Osgood, in his article on ‘‘The Stand- 
ardization of Methods of Treatment in Ortho- 
pedic Surgery and in Industrial Surgery of the 
Extremities and Spinal Column,’”* concisely 
summarizes the present attitude in the treat- 
ment of fractures: ‘‘In the early treatment of 
fractures of the long bones, the essential fac- 
tor in relieving pain, securing alignment, main- 
taining fixation, and in general minimizing 
shock, is traction,—traction immediately ap- 
plied and maintained without remission until 
union has begun and muscle spasm has ended. 
Of course, we must have radiographs in two 
planes, or better, stereoscopic. We must have 
fixative splints, alone or in conjunction with 
Balkan frames, weights and pulleys, but we 
must have traction before all these,—traction 
of the earliest possible moment. If there is 
danger that joints will become ankylosed, let 
us be sure that the position of ankylosis is that 
of greatest function—a shoulder in 70-80° of 
abduction; the upper arm half-way between 
the mesial and horizontal planes in slight out- 
ward rotation; the elbow, depending on the oc- 
cupation, one side or the other of the right- 
angle position, but never in extension; the 
wrist in half-normal, dorsal flexion; the hip in 
slight flexion and slight abduction and slight 
outward rotation; the knee in 10° of flexion 
in a man who must walk well and stand at his 
work, but in 20-30° of flexion in most women, 
who sit at their tasks; the foot at a right angle 
to the lower leg, and never abducted.’’ 

For complete abstracts of articles dealing 
with orthopedic surgery, I refer the reader to 
the ‘‘Sixteenth Report of Progress in Ortho- 
pedie Surgery.’’ > 
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Dr. Maurice BLoom of England, who has re- 
cently visited the United States, contends that 
within one hundred years every person in this 
country will be wearing glasses. He suggests 
that we are traveling at a pace that kills, and 
calls attention to the amount of work which :s 
done under artificial illumination. We work 


too much, our systems are overtaxed, and we 
are abusing our eyes by reason of improper ar- 
rangements for proper lighting facilities. 


| 


Vor. 186, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


669 


SPEECH DEVELOPMENT IN CRIPPLED 
' CHILDREN. REPORT OF ONE HUN- 
DRED AND TWO CASES.* 


By Cuar.es G. Stivers, M.D., Los ANGELES, CALIr. 


Chicf of Speech Clinic and Chief of Ear, Nose ani 
Throat Department, Orthopedic Hospital-School. 
Ong of the psychological problems of the 

crippled child is that of the voice and speech. 

A recent survey of one thousand and forty- 

four (1044) cases admitted to the Orthopedic 

Hospital-School, of Los Angeles, during the 

years 1918-1919-1920-1921, shows that eighty- 

two (82), or over seven and one-half (714) per 
eent., had, with their orthopedic trouble, some 
form of speech defect. In reality the survey 
does not include two hundred (200) cases ad- 
mitted prior to 1918 and in which there was 
no mention made of any existing speech defect. 
Applying the percentage of the later admis- 
sions to these two hundred (200) cases will 
give fifteen (15) more cases probably existing 
but not mentioned, owing to the fact that the 
diagnosis and treatment of speech defects was 
not being made at that time. A grand total 
then of ninety-seven (97) cases out of one 
thousand two hundred forty-four (1244) orth- 
opedie admissions gives a percentage of about 
eight (8) per cent. Contrast this figure with 
the percentage of speech defects in school 
children of the United States and Europe, 
namely, one (1) to two (2) per cent., and the 
enormous relative disproportion is apparent at 
aglanee. In other words, there are from five 

(5) to ten (10) times as many speech defect 

eases amongst the handicapped as there are 

amongst a similar. number of other children of 
school age.°® 

It is evident that some special reason should 
exist for this great disproportion, and that rea- 
son is undoubtedly found in the nature of the 
pathological processes that are the cause of the 
various motor paralyses, incodrdinations and 
ataxias. Whether crippled children have a 
more unbalanced nervous system, due to their 
hypersensitiveness, is not taken into considera- 
tion in this article, but is undoubtedly a factor 
in the large percentage of speech defects found 
amongst them. 

Birth injuries, resulting in motor paralyses 
of one or all of the limbs, often include damage 
'o the speech centers in the cerebral cortex and 
to the central nuclei, caudate, lenticular and 
red and optic thalami with injury to the speech 
irea, 

Polio-eneephalitis (Striimpell), with resulting 
motor paralyses as a sequel to the cerebral le- 
sions, oeeasionally attacks and may damage 
the speech centers; in fact some cases in this 
list are of encephalitis. 

In general terms it may be stated that any 
pathological process, whether it be inflamma- 
tion (intracranial or intraspinal) at or after 


* Read before the -fifth (65th i-annual 
the Southern Oalifernia, Medical. Society, November 6th, 


birth, or trauma resulting in the actual loss 
of substance, the formation of cysts, cicatricial 
bands or pacchymeningitis associated with the 
integrity of motor or sensory areas of the brain, 
including those of speech, will of necessity re- 
sult in either lack of sensory perception of the 
spoken or written word or failure to develop 
speech, either written or spoken, or both. 

The faculty of speech is one of the intricate 
muscular codrdinations, and when the power to 
codperate the various parts of the speech func- 
tion—namely, ideation, respiration, phonation 
and articulation—is lost from any cause what- 
ever, language production will either be en- 
tirely absent or imperfect. 

When we remember that speech is a form 0 
motorized thought,—motion picture ideas in 
fact,—and that gesture is the primitive speech 
racially, we realize how impossible it is for a 
ease of disordered muscular codrdination? or 
motor paralyses of one or all of the limbs to 
develop that stage of seemingly purposeless 
muscular activity with cooing, that comes be- 
tween birth and the time of development of 
the spoken word. The crippled child cannot 
lay the foundation for spoken and written 
speech and gestures (O’Shea,® ‘‘Linguistic De- 
velopment and Edueation’’). 

The normal child has learned to respond by 
appropriate acts to its doll, bottle, ete., and to 
hundreds of other objects. These habits are 
essential to the formation of language habits. 
(Watson, John’®: ‘‘Behavior,’’ pp. 328-329.) 
The crippled, the spastic, the incodrdinated 
child cannot form habits of response to ob- 
jects, and its language development may be 
hampered, delayed, undeveloped, by reason of 
its physical handicap. 

To the paralyzed child is denied even the 
hope of learning to express the thought by the 
so-called manual form of speech training used 
with deaf children. 


THE IMPORTANCE OF THE KINAESTHETIC MEMORY. 


In health every muscle movement is regis- 
tered in the muscle memory center or move- 
ment memory centers in the cerebral cortex. 
Muscle movement memories spring from pre- 
viously existing memories stored in the brain® 
and no voluntary or conscious muscle move- 
ment is possible without first calling on the al- 
ready stored memory. If normal children with 
normal speech have placed in their brains, 
through endless repetition, perfect muscle 
movement memories, these can be evoked and 
through a perfect codrdination of the neces- 
sary systems, normal speech is produced, 

The paralyzed, incodrdinated, atrophic or 
spastic child, who has uncontrolled or unintel- 
ligible gestures or no purposive movements or 
no speech or imperfect speech, has, of necessity, 
stored in his brain only imperfect muscle mem- 


| ories. Voluntary movements must be sec- 


ne 
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ondary not primary functions of our organ- 


ism.” It follows then that in the crippled child, 
only imperfectly executed muscular movements 
will result when the effort to gesture or speak 
is made. 

A concrete example of the working of im- 
perfect muscular memories is seen in the im- 
perfect speech of the cleft palate case even 
after a perfect operation for closure of the 
palatal defects has been done. The physical 
mechanism may be in a normal condition but 
the memories of muscle movement, already 
stored in the brain by the child, are the im- 
perfect ones resulting from the use of the im- 
perfect physical mechanism. In the reéduca- 
tion of the cleft palate case each sound has to 
be remade correctly by him a sufficient number 
of times until the perfect record is indelibly 
impressed on neurons in the brain center. 
whence it may on occasion be called forth by 
the demands of speech. 

Realizing that many orthopedic cases take 
months and even years of treatment, it becomes 
imperative to provide a suitable form of speech 
training for the development of speech where 
it does not exist and for the correction of de- 
fects when they are present. 

Many of the speech defect cases herein men- 
tioned had some endocrine disturbance. En- 
docrine treatment and supervision has been Of 
value in many of the eases. Recognizing the 
importance of the internal secretions on the 
regulation of function, the appropriate en- 
docrine medication has been prescribed by Dr. 
Clifford A. Wright in every case where indi- 
cated, before the speech training was begun. 

Speech in a normal child develops after a 
cooing, seemingly purposeless. bilateral move- 
ment period. In erippled children there is 
no such ‘‘pre-speech’’ period and when the 
child’s desire for expression has grown to a 
point where it demands motion or action, there 
are no muscular movement memories, no 
trained, coirdinated movements to be utilized; 
first as gestures, then as oral or written speech. 

The development of speech and the correc- 
tion of speech defects, it was realized, was but 
a part of the training in muscular codrdination 
and all but five (5) of the cases were under the 
eare of the Orthopedic Hospital-School staff. 

The lack of control of the museular system 
and its hyperaction, so characteristic of the 
spastic case, is manifested in an inability to 
make and maintain the proper moulds or 
shapes for vowel and consonant sounds, hence, 
the rough, rasping voices of such children. The 
spastic lacks inhibition, smoothness, rhythm. 
balance and tone inflection. Few are able to 
whistle or sing a tune and their breathing is 
generally very shallow. 


DROOLING. 


A very noticeable feature of many crinnled 
children is the drooling or overflow of saliva 


from the mouth over the lower lip. This re- 


sults often from the palsy of the cheek, tongne. 
lip and pharynx muscles, or sometimes the 
drooling results from a muscular incodrdination 
or a spastic condition of the salivary glands. 
The strengthening and codrdination of mus- 
cular effort that comes from speech drill has 
a markedly beneficial effect on the drooling; 
in many cases causing it to disappear entirely. 


THE SPEECH DEVELOPMENT. 


It must be seen at the outset that no speech 
development independent of the training of the 
other muscular systems can be undertaken with 
any hope of success. The spastic’s entire con- 
trolling, inhibiting power is undeveloped and 
must be brought to a degree of practical use 


before real progress can be made. For this | 


reason the orthopedic surgeon puts at rest the 
hyperacting limbs, and nervous energy ceases to 
be lost. Various surgical operations, followed 
by suitable casts, braces and physio-therapeuti- 
treatment, will stop the most of the loss of ner- 
vous energy (motor activity is a biological ne- 
cessity for development) and it is only after 
some degree of coérdination of muscular effort 
is attained that the spastic can begin to use his 
hands to grasp things within the reach of his 
tactile sensation. Repetition of movement 
leads to habit formation** and to the placing 
of a definite muscle movement memory in the 
brain. The entire range of muscular move- 
ment memories must be removed and by re- 
education and codperated movement, the kin- 
aesthetic sense developed. The speech machine 
must be reéducated at the same time in order 
that the entire muscular system may be put in 
proper functioning order; that is a biological 
necessity. 

I agree with the following on the judgment 
of mental status: ‘‘The judgment of mental 
status of the cerebral spastic child is singularly 
difficult. The patients are almost always re- 
stricted to a very narrow life, and speech diffi- 
culties are usually marked. No doubt many 
crippled children are judged too severely and 
regarded improperly as idiots or imbeciles. 
The combination of set expression and speech 
defect with extreme awkwardness creates an 
impression of defective mentality that is hard 
to overcome.’’ (Crothers, in Medical Clinics 
of North America.*) 

The mental training of crippled children is 
attracting more and more attention, and sure!v 
the faculty of speech, one of the most essential. 
personal and intimate avenues of expression. 
deserves to be kept alive, to be strengthened an:! 
put in working order in these handicapped 
children. This work is a very recent develop- 
ment and has received very little attention 
from specialists.'. Scripture devotes one (1) 
page to it and calls it ‘‘spastie speech”’ but 
suggests no treatment. Bluemel’ mentions 1t. 


VoL. 


| 


Vor. 186, No. 2°) BOSTON MEDICAL AND SURGICAL JOURNAL 


ORTHOPAEDIC HOSPITAL-SCHOOL PATIENTS WITH SPEECH DEFECTS. 
October 1, 1921 
Total number of cases examine 1020 


Number of patients with speech defects. 82 
Number of patients with no diagnosis of speech defect... 15 
Total 97 
Ag Present Age Psych 
Name Age Examined Age Diagnosis 
4-10 3- 3 2- Spastic Diplegia 
AS. 2- 6 3- 8 2- -l1 : Spastic Paraplegia 
re. 12 12- 7 12- 6- 8 55 Spastic Paraplegia 
4 T. 6- 9 7- 5 6-10 -2 46 Spastic Hemiplegia 
BC. 10- 9 12- 7 10- 9 8- 2 Ret. Infantile Paralysis 
\ HL 7- 6 9. 8 7- 6 8- Br.N. ifantile Paralysis 
BJ 2-10 3- 3 Tubercular Humerus 
BM. 2-1 3- 6 3. 2 3- 2 100 Spastic Hemiplegia 
9. 2 10- 3 9. 4 4-4 46 Ataxia 
Sub. 
4-3 5- 4 ic alic 
ws sa Ant. Dislocation H ps 
B. E. 8- 1 8-11 8- 3 2- 8 H.Sub. Relaxed Posture 
(Mongoloid) Endocrine 
j 3- 3 3- 7 Spastic Diplegia 
7-5 8-10 8- 6 4-2 50 Muscular [acoordination 
Cs 4-4 7-5 5- 3 3- 3 oe Epilepsy 
C. G. 3- 7- 3 irth Palsy Spastic 
CV. 12- 13- 4 stic Diplegia 
5- 5 Muscular Incoordination 
D. F. 7- 4 10- 5 Cerebral Palsy 
Incoordination 
D. P. 19- 7 20- 19- Spastic Monoplegia 
D. F. 4-9 5-2 Spastic Paraplegia 
D. T. 4- 6 7- 8 Spastic Diplegia 
D. K. 5- 8 6- 5 Facial Paralysis 
E. F. 12- 14- 2 12- 9- 2 Prog. Muscular At-ophy 
FE. 12- 15- 2 12- 7 10- Spastic Hemiplegia 
G. A. 8- 1 10- 8 8- 3 6- 4 Friedriech’s Ataxia 
G. §. 11-10 )3- 5 11-10 12- 4 Br. N. Infantile Paralysis 
G. $. 6- 3 8- 9 Spastic Paraplegia 
G. M. 12- 5 11-10 8-10 74 Pseudo-Hypertrophy 
Muscular 
H. L. 7- Paralysis from Spinal Meningitis 
H. M 5- 6- 6- 4-10 Ret. Spastic Monoplegia 
H. E. 10- 13- 1 10- 6- 4 Friedriech’s Ataxia 
H. T. 12. 15-1 12- 1 10- Friedriech’s Ataxia 
H. M 9. 10- 5 Relaxed Posture 
LB 9. 9. 6 9- 6 100 Incoordination 
8-11 10- 2 8-9 7-3 
3 ylosis Hip a 
J 15-10 16- 8 15-10 7-8 Old Septic Arthritis 
Scoliosis 
J 13. 7 15- 6 (Mental Defective) Mentally defective 
K. L, 3. 9 5- 6 4-10 4- A... Spastic Paraplegia 
K.M 63 Scoliosis Spastic Monoplegia 
§ 12- 6 11- 5 6- 4 
L. 18- 23. 
60 stic Paraplegia 
K. F 6 Idiot Mongolian Idiot 
K.0 7. 9. Idiot Cervical Kyphosis 
I 
K.R. 3 astic Paraplegia 
M. M. a ¥ 84 astic Diplegia 
. F. a tic Hemi 
NL, ‘ f stic Diplegia | 
> . 2-10 6 Infantile Paralysis 
8 12- 4 
R. 7. stic Diplegi 
RG. 11-9 13-1 11-9 Scoliosis Subnormal 


and Right Arm 


Body 
Right Side 

All Extremities 
All Extremities 
All Extremities 


Back and Right Leg 
Legs 
Neck 


Side 
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Part 

Affected 
Legs and Right Arm 
Legs 
Legs 
Right Side 
Left Leg 
Left Arm 
Right 
Right Side 
Legs 
Entire Body 
Posture 
Lee: 
Left Arm 
Legs 
All Extremities 
Right 
Back and Extrem. 
Left Side 
Legs 
Left Leg 
Legs 
Legs and Arms 
Right Side 
Legs and Arms 
All Extremities 
Right Leg 
Legs 
Legs 
Posture 
Right 
Right 
Back 
Legs 
All Extremities 
Back, Feet 
Right Side 
Right Side 
Hands 
Right Arm and Legs 
All Extremities 
Right Leg 
Left Side Face 
All Extremities 
Right Side 
Back 
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Present Age Psych. 
Age Examined Age 1-Q 
3- 1 5- 4 
ion 
7-11 8- 6 8- 4-4 55 Relaxed Posture Posture 
Scoliosis Fla Back, Feet 
Spastic All Extrem 
3. 14- 9 stic Diplegia ities 
. 2- 6 2- 1 1- 8 Spastic a All Extremities 
13- 2 13-11 13- 3 1l- 83 ge iosis Back and Feet 
at feet 
. 16- 3 15- 4 6- 6 H. Sub. stic Diplegia ; All Extremities 
3 3 10- 8 9- 8 5- 8 on oe Oh Incoordination All Extremities 
" -9 4-2 H. Sub. Relaxed Posture 
13- 9 15- 8 13 acksonian Epilepsy 
entally subnormal 
13- 14- 3 13- 1l- 4 Ret. stic Diplegia All Extremities 
15- 17- 1 stic Diplegia 
15- 19- 3 17- 8 12- Ret. stic Demiplegia _ Side 
16- 5 16-10 16- 5 9. 6 58 Muscular Incoordiration All Extremities 
3- 1 3- 3 4. 1- 4 Muscular Incoordir ation 
15- 3 15- 9 15- 3 6- Sub. Spastic Diplegia Extremities 
3- 3- 6 3- 6 2-10 Spastic Diplegia Extremities 
4- 7-4 stic Diplegia Left and Right Arm 
4.7 ° 4-8 4. 8 4.4 93 uscular Incoordiration All Extremities 
14- 6 14- 8 Adult igid total round tack 
13- 3 13- 4 38 Incoordination 
15- 2 15- 3 66 Spastic paralysis 
15- 8 15- 9 62 para 


On a recent visit to the cities of New York, 
Philadelphia and Boston I asked many ortho- 
pedie surgeons and speech defect special- 
ists whether they were doing anything 
for the language ability of their ortho- 
pedie patients, and in most cases. re- 
ceived the answer, ‘‘No, I never thought 
they could be benefited.’’ It was not till I 
reached the University of Iowa in my search 
that I was rewarded by finding a speech clinic 
with an orthopedic surgeon who was alive to 
the necessity for speech training in crippled 
children and keen to hear what was being done 
here in Los Angeles. 

Speech training alone as a biological neces- 
sity in the utilization of muscular coérdina- 
tion to express emotion, does some definite 
things for crippled children. First, it corre- 
lates muscular activity with mental images in 
the expression of emotion; Second, develops 
association paths in the brain; Third, develops 
more breathing power, more oxygen, better cir- 
culation, better voice; Fourth, increases inhibi- 


tion of purposeless, energy-wasting muscular} 


movement; Fifth, develops motor-mindedness; 
Sixth, strengthens and coirdinates muscles of 
the tongue, lips, throat and cheeks; assists in 
the cure of drooling. 

It is evident that only oral expression can be 
developed in a _ spastic, especially in right- 
handed cases. The attempt to hold a pencil or 
chalk so intensifies the spasticity that the effort 
results in breaking the pencil point or chalk. 
or in dropping it from the hypercontracted 
fingers. Small muscle movements are not at- 
tempted in the reéducation of a spastic child; 
only gross movements, slow and rhythmic, 


often with music or the metronome, and at first 
not purposeful, are used. 

Goddard, in his ‘‘Psychology of the Normal 
and Abnormal,’’ makes the statement that the 
pattern for action resides in the neurons and 
that the patterns are hereditary or acquired. 
Hereditary patterns must result from a per- 
sistence of impressions transmitted from parent 
to child. Granted that the crippled child is 
normal mentally, that is, he has a normal 
amount and distribution of brain cells, then 
he has normal hereditary neuron patterns. If 
the proper stimulus is applied, these neuron 
patterns can be awakened and normal re- 
sponses evoked; hence training in muscular co- 
ordinations, gymnastics, physiotherapy, speech- 
drill, ete., can reasonably be expected to pro- 
duce more activity of brain cells, more mental 
development, because all functions of the nerv- 
ous system are facilitated by repetition (Her- 
rick). The exception to this would be those 
eases of paralysis resulting from meningitis 
or infantile palsy where the disease has re- 
sulted in the actual loss of neurons. 

Through the working of that principle in 
neurology as well as in physics known as the 
‘‘Summation of Stimuli,’’ a term used to ex- 
press the fact that a nerve path once having 
been used, the nerve energy once passed over 
a certain line of neurons, those neurons are 
somehow modified or changed by that passage 
and the effect is permanent; it is never entirely 
lost. When a second stimulus comes, it not only 
passes over that line somewhat more easily be- 
eause the pathway has been used before, but 
the effect is added to the previous effect and 
that path becomes the favored path (Goddard). 
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Then by association fibers any brain center may 
be stimulated. These facts are some of those 
at the bottom of the training of crippled chil- 
dren through speech-drill combined with gym- 
nastics and physiotherapy. | 

The work is only in its early stages and this 
is a report only meant to show by the enor. 
mous percentage of cases requiring speech 
training, the practical place for a department 
for speech development in every orthopedic 
hospital. 

Our progress is slow, but our results have 
been very satisfactory. We can definitely as- 
sert that speech reéducation has a definite 
place in the training of crippled children be- 
cause, combined with physiological rest of the 
affected parts, and with physiotherapy, it 
does five things. First, it saves energy; Sec- 
ond, allows the development of coérdination; 
Third, it improves nutrition; Fourth, develops 
mental ability, and Fifth, it increases inhibi- 
tion, thereby increasing the saving of nervous 
energy. 

In collaboration with members of the Ortho- 
pedie Hospital-School of Los Angeles, I have 
put into practice the following plan for the 
development of normal speech in spastic and 
other orthopedic cases. 

The Director of Physical Education, Miss 
Sue Roen, and I, have found that our treat- 
ments overlap and that the more closely we co- 
operate the better the results obtained. The 
exercises given below have been found in prac- 
tice to meet the requirements. In the great 
majority of cases modifications are necessary 
to suit the individual. 


EXERCISES FOR SPEECH DEVELOPMENT IN SPASTICS, 
MOTOR PARALYSIS FOLLOWING INFANTILE PARAL- 
YSIS, MUSCULAR INCOORDINATIONS AND ATAXIAS. 


1st, Absolute quiet and alone with patient. 
2nd, Relaxing Phase. 

. Metronome counting. 
Music—instrumental or vocal. 
Sing-song rhyme. 
Relaxing massage (stroking tense 
muscles). 

Tepid bath. 
. Breathing. 
3rd, All movements slow and rhythmical. 
4th, Extension work only. 
A. With assistance if needed. 
B. Against resistance. 
Sth, All gross movements (mass movements). 
Gradually work toward finer movements. 
Tensing weak groups and 
contracted groups alternately. 
A. Muscle movement for 
out—away—up. 
_B. Muscle movement for leg—out— 


arm— 


awa 


C. Muscle movement for trunk— 
balancing between upright sup- 
ports. Walking with feet 
arated (straddle gait) and kept 
apart by upright board. In sub- 
normal cases the inclined board 
is 

Side flexion, lying prone—which takes 

in head work, back and leg work. 

NOTE: Swimming as a whale or hippopota- 
mus and coming up to blow will answer the re- 
quirements in the ion work and it 
includes arm, head, back and breathing exer- 
cises. 

It is essential to make a game or play out of 
the work. 

In a subsequent article supplementary to 
this one I will give in detail the drill in breath- 
ing with and without the limb movements, and 
the phonetic drills and vowel practice I have 
found to meet the requirements in these cases. 


RESULTS AND CONCLUSIONS. 


Owing to lack of trained assistants the 
speech development has been tried in only a 
few cases, but the results justify the conclusion 
that definite progress has been made. Two 
(2) boys, eight (8) and ten (10) years respec- 
tively, who could not tell one letter or sound 
from another or read the simplest words of one 
syllable or perform tasks in simple numbers, 
have learned to read and figure. They now 
read silently and aloud simple stories and 
poems. Two (2) cases of stammering have 
been arrested and two (2) cases of lisping, the 
‘‘oral inactivity’’ of Dr. Blanton, have been 
corrected. In addition the language ability of 
five (5) has been improved and two (2) cases 
of motor paralysis, following epidemic poli- 
omyelitis, have made progress in speech. 

Drooling has ceased almost entirely in every 
ease in which speech drill, muscle training, 
physiotherapy and other orthopedic treatment 
has been instituted. 

The mental development, language ability, 
walking, eating, drinking and playing of all 
our spastic cases have improved so greatly 
under this form of treatment that we are 
obliged to conclude that the pessimistic attitude 
of many observers relative to mental training 
of crippled children must undergo considera- 
ble modification in the light of our achieve- 
ments. 

The teste were made by Mrs. Trippet, 
the Clinic chologist. 

Thanks are _~* to Dr. Charles L. Lowmar. 
for helpful suggestions, and to my wife for 
assistance in training. 


SUMMARY. 
Incodrdinations . 10 
Faulty Posture 7 
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Infantile Palsy 
Tubercular knee 
Pseudo-hypertrophy 
Progressive muscular atrophy............ 
Miscellaneous 
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DISCUSSION OF DR. STIVERS’ PAPER. 


Before the discussion Dr. Stivers showed 
six cases; three, of Friedrich’s ataxia; two, of 
spastic palsy; one, of muscular incodrdination, 
all exhibiting marked defects of voice and 
speech. 

Discussion opened by Dr. Charles L. Low- 
man (he said in part): I should like to express 
my appreciation and approval of Dr. Stivers’ 
paper and emphasize one or two points. 

First, we have noted that the training of the 
speech mechanism undoubtedly aids in other 
aspects of the psycho-motor development in our 
work with legs and arms, especially the latter, 
as the arms and hands are used in gesture and 
in place of and with speech under impulses 
which are racially old and thus more easily 
obtained than some of the other movements. 

Second, as surgeons we have been too prone 
to think of the muscles as so many cords fas- 
tened to bones to be pulled this way or that and 
to be handled with impunity, surgically. We 
must begin to recognize that muscles are act- 
ually part of the brain mechanism in that thev 
are the instruments of expression for the mind. 

The training in these spastic cases requires 
an analysis of the mental and physical faults 
and the appreciation of normal and necessary 
sequence such as the doctor has mentioned in 
relating speech movements and body or arm 
movements. 


T wish to heartily endorse the statements he 
has made and congratulate him on this very 
able presentation. 


Dr. F. L. Rogers of Long Beach: Dr. St.vers 
has contributed a very helpful paper. He is 
doing real constructive work with these handi- 
capped children who are being fitted to take 
their places in the world. His altruism in in- 
sisting on the recognition of the rights of the 


crippled child will evoke an enthusiastic 
sponse in the heart of every right-minded phy- 
sician. His plea for a special recognition of 
their peculiar mental status is in the line of 
constructive medicine. His work with defec- 
tive speech is making it possible for these chil- 
dren to emerge from the ‘‘shut-in’’ to their 
rightful position. 


Dr. Ames of Los Angeles: It is a very im- 
portant subject dealt with by Dr. Stivers, 
with a fine regard for the social aspects of these 
cases. The problem is to keep the institutions 


“| of the country from being overcrowded by sup- 


posedly mentally deficient children, and the 
work of Dr. Stivers will bring to the attention 
of physicians and educators the importance of 
differentiation between the erippled, speech de- 
fective child and the mentally deficient, crip- 
pled child. It is an original and praiseworthy 
work on Dr. Stivers’ part and he deserves our 
thanks for calling our attention to it. How 
soon after beginning speech treatment does he 
notice any psychological effect on the child? 


Dr. INGRAM (Neurologist): The paper is a 
demonstration of the practical importance of 
the value of special motor and speech training 
in a large group of neurologic cases. Rehabil- 
itation and the keeping alive of muscular func- 
tion after various organic nervous diseases, is 
a most useful thing to have patients offered 
them. There should be a correct diagnosis 
made in every case as to whether any form of 
aphasia exists. 


Miss Cuaptn (Supervisor of Train- 
ing, Los Angeles Public Schools): I wish that 
every teacher in Los Angeles could have heard 
this valuable paper. Dr. Stivers is doing 
a wonderful work in the building up of the 
speech of handicapped children. We who are 
doing the speech corrective work in the pub- 
lie schools realize the importance of enlisting 
the help of physicians everywhere to take more 
interest in these cases. 


Dr. Don P. Fuiace (Psychologist and Neuro- 
psychiatrist) : When we remember that in 1917 
there were two hundred thousand (200,000) 
stuttering children in the schools of the United 
States this is surely getting to be a big econ- 
omic problem. It has been well said by a neuro- 
logist of Columbia University that every 
teacher and parent should be taught the fact 
that normal speech and normal breathing are 
the foundation of a normal mind. Aside from 
the crippled children, I believe the psychology 
of the speech cases shows a fear of failure. 


Dr. Stivers (in closing): The keynote to 
the solution of the problem of crippled chil- 
dren and mentally deficient children will be 
found in better race control, better birth con- 
trol, better eugenics, better obstetrics, pedi- 
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*€rothers: Medical Clinics of North America, 1921. 
* Scripture: Stuttering and Lisping, p. 49, 1917. 
*” Watson, John B.: Behavior, 1914. 
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atris and ehild welfare. Physicians every- 
where are getting a broader conception of the 
valuc of systematic training of the muscular 
in order to reach the mental system. ‘* 

{i. through my work, some crippled children 
are made self-supporting and learn to talk as 
oth» children do, I shall feel repaid. The en. 
tire subject of the prevention of cripples and 
teaching them to be useful members of society 
should be a State affair under the guidance of 
physicians and social and industrial workers. 


prodromic symptoms on exposed parts, the boil 
beginning at first as a round, red spot with a 
very slight degree of nodular thickening, grad- 
ally inereasing to the size of a pea or a bean. 
The red area begins itching. Occasionally the 
lesion becomes larger. After the boil has lasted 
some time — maybe a few months — the lesion 
discharges serous exudate from the central 
opening. This later becomes sero-purulent, 
forming a crust often of considerable thick- 
ness, adherent to the skin. As this crust be- 


comes thicker the nodule in the boil undergoes 


a disintegration and an ulcer results. The size 


ALEPPO BOIL; ALSO CALLED DELPHI °! the ulcer is from 2 to 5 em. in diameter. 
BOLL. K ANDAHAR SORE, ORIENT AL The edges of the uleer are irregular, the process 


SORE. 
By A. K. Yoosur, M.D., Worcester, Mass. 


Tis interesting and remarkable skin lesion 
or disease was brought to the attention of the 
European physicians in the latter part of the 
eighteenth century. It came from Aleppo, 
where Russell’, Hasselquist?, Holland* and Vol- 
ney‘ found it to be endemic and gave some ac- 
count of it under the name of Aleppo Boil. At- 
tention was first directed to it by Alibert, Desant 
and Requin, who gave an account of it from 
the information supplied by the French Con- 
sul at Aleppo; but most of our knowledge is 
from the work of Guilhon, who, in company 
with Pariset, on his scientific journey to the 
Levant, published the results of his inquiries in 
regard to this disease. At first the opinion was 
held that the malady was confined only to Syria 
and Aleppo, but it was afterwards proved that 
this disease was prevalent in other parts of 
Asia Minor as well as in Central Asia, in In- 
dia, at a few points in the Southern Penin- 
sula of Europe, in the African States, and on 
the Mediterranean borders. Considerable areas 
of the disease occurred on the banks of the 
Muluia in Morocco, in numerous oases in the 
Algerian desert, in Suez and Cairo, and in 
Killis Aleppo-Aintab. It is unknown among 
the Bedouins and the population of the Kurdish 
Highlands. It is found in Mesopotamia in the 
whole plain between the Euphrates and the 
ligris; from Harpoot to Diarbekir downward 
through Orfa, Masul and Bagdad, as far as 
Basra; it is prevalent in Persia, Teheran, 
\\aran and Ispahan, and in the Indian terri- 
tory near to the Afghan frontier. The people 
in these affected areas do not worry at all, as 
they consider it a harmless malady as long as 
it has left the nose intact and the eyes in their 
enn without causing the falling of the eye- 

Some observers have given different accounts 
of the type and clinical history of the boil, but 
there is a good deal of uniformity in its ap- 
pearance and developments. 

Clinical Appearance.—The skin lesion is pre- 


extending down to subcutaneous tissues and 
camsing a grayish exudate. 

The usual complications may appear, as ery- 
sipelas and lymphangitis, but these are rare. 
When the suppurating process has gone on for 
several weeks or months, the bottom of the ul- 
cer presents a healthy granulation capped by 
whitish crust, in due time leaving a cicatricial 
surface. When the boil is on the face, disfig- 
urements of the nose, cheek, and lower eyelid 
may result. 

This malady affects all parts of the body, 
but most often the face—the cheek at the angle 
of the mouth or the tip of the nose. It fre- 
quently appears over the hand and fore part 
of the arm. I had the lesion in a most un- 
usual place, over my left eyebrow at the cen- 
tre of my cheek, and on my right thigh. 

The duration of the disease is from six 
months to a year—hence the popular name 
is given to it of ‘‘yearly sore or boil.’’ 
Many ladies have been disfigured just on ac- 
count of this malady. In Ispahan, Persia, 
there is a proverb referring to the disfigure- 
ment of the countenance: ‘‘Look at only one 
side of an Ispahan woman’s face.”’ 

The Etiology of the Lesions——So far, we 
have not complete knowledge of the nature of 
this disease. I believe that the geographical 
area of the disease is in some way dependent on 
climatic influence, and I have observed that it 
begins in late summer or in autumn—September, 
October or November, in subtropical countries, 
and the first part of the cold season in the 
tropics. 

The nature of the ground or the soil has no 
significance for the occurrence of the boil. Au- 
thors such as Bertherand and Dickinson have 
laid a good deal of stress on malarial soil, al- 
though many malarial soils and swampy places 
are free from this malady. It oceurs to the 
same extent among poor and rich, among high- 
class society. Among the Moorish and Arab 
population of Algiers, many believe that it is 
due to the use of unstained dates, which is 
nothing but superstition. : 

The very earliest writers upon this disease m 


sented without any constitutional disease or 


Syria — Hasselquist, Russell and Volney—. 
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stated that the inhabitants of Aleppo believe 
that the water from brook Caik had the power 
to cause this malady. This belief was accepted 
by Guilhon and Jolt and Willemin, who thought 
that the area of the disease around Aleppo ex- 
tended just as far as the stream of water used 
by the people for washing purposes, whereas 
the boil did not appear in neighboring villages 
using water from different sources. 

In Algiers, too, the popular belief is that 
the drinking water causes these skin lesions. 
French medical writers, such as Poggioli, Mas- 
sip, Weiss, Netter, Manoha, etc., favor this the- 
ory. In India, Frazer, Alcock, Candy, and 
others who have made thorough study of this 
disease sustain the water theory. The boil has 
been endemic from time immemorial. As to the 
composition of the water at Aleppo, there is a 
large amount of gypsum, according to Jolt. In 
Punjab, according to Frazer and Candy, there is 


a great amount of nitrates; around Diarbekir| 


and Harpoot a high degree of hardness to the 
water, most likely due to a considerable amount 
of lime and magnesia. Some French medical 
men claim the cause is due to the amount of 
chloride of sodium. 

On the other hand, there are others who do 
not put great stress upon the water theory in 
eausing this boil. Thalozen calls attention to 
the fact that no sort of causal connection be- 
tween the disease and the drinking water ex- 
ists. Laveren says the water of Oued-Kantara 
in the oasis of Bisecara was so rich in salts that 
now it is used for .irrigation, while drinking 
water is from cisterns, yet the boil continues 
just the same as before. ° 

The Parasitic Theory. — Though the disease 
is spread over a large part of the country, it 
is confined to particular spots on imaginary 
lines, while surrounding neighborhoods are free 
from it. Generally, it is found in the perma- 
nent population. Therefore, we may easily 
conclude that it is a local disease and diffused 
within those limits. Accordingly, it has no re- 
lation to the soil or climate or unhygienic con- 
ditions, so we may look for some specific cause. 
According to Virchow, the boil is a parasitic 


malady. 

Fleming found small corpuscles with highly 
refractive membranes, which he supposed were 
the ovae of a parasite. Smith found cells of 
various size and form and held the same opin- 
ion as Fleming. Recently, some German scien- 
tists, who were engaged in Asia Minor and some 
of the tropical regions, have carefully studied 
the nature of this disease and have discovered 
a form of animal parasite which causes this 
form of ulcer belonging to the family of Leish- 
man Furunculosa. Some think it similar to 
that of syphilis, sleeping sickness or continued 
fever, which has no clinical similarity to these 
diseases. My friend and teacher, Dr. Altoon- 
yan, who has resided in Aleppo many years, 


has furnished some specimens which Dr. Eliot, 
after repeated examinations, summarizes as fol- 
lows: ‘‘The disease appears confined to the 
epidermis and corium, extending through the 
latter quite to the subcutaneous tissue. The 
area of the disease seems composed almost en- 
tirely of small inflammatory or formative cells 
and epithelial elements. The line of separa- 
tion between the diseased portion and the sur- 
rounding tissue is distinct, there being no 
graduation between healthy and diseased tis- 
sue. The hair follicles are intact, and there is 
no evidence of the disease in the glandular 
structure. No ceryptogams or other micro- 
organisms are present in sections examined.’’ 

Riehl found giant-cells present quite fre- 
quently, and, according to Leloir, the sebaceous 
gland and less markedly the sweat glands in 
the centre of the back are destroyed. 

The Theory of Flies and Dogs.—The onset of 
this sore is similar to that of vaccination. Some 
years ago, a physician residing at Teheran, 
Persia, attempted to find the cause of this 
‘*bite.’’ After some investigation, Dr. Gatche 
found that flies living on the bodies of dogs 
carried this vaccine germ in their trunks, heads 
and arms, and he immediately coneluded that 
flies are the common media carrying the germ, 
not only to the human body but to animals as 
well. He claims that these flies never produce 
pain while biting, and recites the ease of his 
servant, on whose hand he observed a fly com- 
fortably resting. When the fly left, a small 
bite was observed, which later developed into 
an oriental sore. 

Dr. Bazil believes that dogs these 
germs to men, and mentions the fact that while 
in Bagdad, in 1870, in a town named New 
Choogha, there were many cases of Aleppo 
boils, nearly every household being affected. 
On his second visit, in 1902, he was surprised 
at the diminished number of oriental boils— 
due, he believes, to the reduction in number or 
to the non-existence of dogs. If the doctor’s 
statement is accepted, the population of Con- 
stantinople and those parts of Asia where the 
boil does not exist, should have it, because of 
the number of dogs. The City of Constanti- 
nople, before the Constitutional Government, 
was the Mecca of dogs, but Aleppo boil was 
not prevalent among the people. 

In regard to communicability of the disease, 
Drs. Deparet and Bait, and Duclaux and Hey- 
denrich instituted a search for a parasite in the 
boil. They have detected a micrococcus and in- 
oculated both men and animals, inducing this 
disease. Earlier experimenters, such as Palak. 
Vandyke, Carter and Wartabet, experimenting 
with inoculation of themselves, have not suc- 
ceeded in producing the disease. Fleming, in- 
oculating himself, attained a positive success. 
Therefore, we must accept the theory that this 
disease is caused by parasites; second, that it 
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is communicable. It is an interesting fact that, A 
the incubation period is several weeks or) iii 


months. 

Treatment.—In the old country, the people 
use copper sulphate as a caustic. When the boil 
appears just as a bite, they squeeze and crush 
it. The women apply to the boil some sort of 
astringent dressing, changing it every day, as 
the serous discharge covers the ing and 
runs down to the healthy part. At its early 
appearance, the application of ice has abated 
the sore. 

Injection of methylin blue around the edges, 
or two to three centigrams of Heckle’s solution. 


5 per cent. carbolic acid injection or bichloride| 


solution of the same strength, have cured the 
boil. The task of treatment is difficult when 
the boils are large and few, as after treatment 
an ugly scar, something like a burn, is left. An- 
other difficulty is that, though it is called a 
yearly sore, it often lasts longer, mine lasting 
two years. 

Recently salvarsan and neosalvarsan have 
been used with success. It is natural for the 
physician to think that this sore has some re- 
lation to syphilis. Blood examination has been 
negative in most cases. A few cases have 
been treated by x-ray with little success. I 
have treated a few cases by x-ray without a 
good result. I have seen cases which had ex- 
isted for years in the old country disappear 
without treatment in this country. 

Dr. Altoonyan, of Aleppo, is using tincture 
of iodine, but it seems to me that the chronic 
sore is too obstinate to yield easily to this treat- 
ment, particularly Bombay ulcer, in which the 
physicians tried many methods of treatment, 
but with little success. Rawl® thought it might 
be desirable to attempt to make a curative vac- 
cine, much on the principle of Wright’s staphy- 
lococeus vaecine for furunculosis. 

tn oriental sore Lieshmaniosis, by intraven- 
ous injection of salvarsan, the following results 
were obtained: Sixteen cured (blood positive), 
or nearly cured; eleven much improved; two 
appeared unaffected. Complete excision or 
cauterization is recommended, but either pro- 
cedure leaves an ugly scar. Large doses of 
quinine and arsenic are said (Besmer-Rankin) 
to have a favorable influence in promoting the 
healing of the ulcers. 

All these treatments, however, are in experi- 
tuental stages. Some day, I hope the medical 
profession, with laboratory aid, will find a 
complete cure for this skin lesion, which causes 
the disfiguration of so many people. 
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THE NATIONAL HEALTH COUNCIL. 


By D. B. ARmstronc, M.D., New York, 
Erecutive Officer, 


AND 
James A. Topgy, WASHINGTON, D.C., 
Washington Representative. 

TeaM play in public health has been urged 
by far-sighted sanitarians for many years. As 
voluntary health agencies have increased in 
number and scope the necessity for codperation 
and codrdination of their activities has been 
accentuated. The following list shows the 
chronological development of the more impor- 
tant of these voluntary associations: 


1844—-American Medico-Psychological Association. 

1847—American Medical tion. 

1872—American Public Health Association. 

1874—American Purity Alliance. 

1876—American Association for the Study of the 
Feeble-minded. 

1876—American Academy of Medicine. 

1881—American Red Cross. 

1885—Conference of State and Provincial Health 
Authorities of North America. 

1899—American Hospital Association. 

1901—National Association for the Study of Epilepsy 
and the Care and Treatment of Epileptics. 

1904—-National Association for the Study and Pre- 
vention of Tuberculosis. 

1904—National Child Labor Committee. 

1906—American School Hygiene Association. 

1907—Committee of One Hundred (of the American 
Association for the Advancement of Science) on 
National Health. 

1908—Committee on the Prevention of Blindness, 
Russell Sage Foundation. 

1909—American Association for Study and Preven- 
tion of Infant Mortality. 

1900—National Committee for Mental Hygiene. 

1909—Rockefeller Sanitary Commission. 

1910—Council on Health and Public Instruction, 
American Medical Association. 

1910—National Housing Association. 

1911—National Mouth Hygiene Association. 

1912—American Social Hygiene Association. 

1912—National Organization for Public Health 
Nursing. 

1913—American Society for the Control of Cancer. 

1913—American Posture League. 

1913—American Safety Council. 

1916—American Association of Industrial Physicians | 
and Su ns. 

1917—Child Health Organization of America. 

1918—American Conference of Hospital Service. 

1920—Association of Women in Public Health. 

1920—National Child Health Council. 

1920—National Health Council. 


The first proposal that existing health or- 
ganizations get together seems to have been 


‘lmade in October. 1912, by Dr. F. R. Green, 


secretary of the Council on Health and Public 
Instruction of the American Medical Associa- 
tion. As a consequence of this suggestion 50 


_ Dermatology, pp. 708-723, Henry W. Stelwagon, M.D., P.H.D. 
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organizations were invited to:a conference in 
New York in April, 1913. ‘Thirty-nine sent 
representatives. A committee was appointed to 
consider the entire question of public health 
activities and the ways in which they could be 
improved. The secretary of this committee, 
Professor Selskar M. Gunn, made a survey of 
the field and reported in May, 1915. He found 
24 organizations having a primary health funce- 
tion, of which 10 could be classed as major 
public health organizations. Although it seemed 
to be generally agreed that codrdination was 
desirable, little or nothing resulted from the 
report, owing to the war and other factors. 

A vigorous proposal that the American Pub- 
lie Health Association take the lead in bring- 
ing about coérdination of the national health 
agencies was made in December, 1918, by 
George E. Vincent, president of the Rockefel- 
ler Foundation. At that time he stated that 
there were 57 national societies interested in 
public health, 28 of which devoted all of their 
energies to some phase of it. As a result of 
his address the board of directors of the asso- 
ciation called a conference; after various meet- 
ings a council of 17 national health organiza- 
tions was formed, but an active program failed 
to materialize. These 17 agencies included: 
American Red Cross, American Child Hygiene 
Association, Child Health Organization, Ameri- 
ean Social Hygiene Association, American Pedi- 
atric Society, National Committee for Mental 
Hygiene, Conference of State and Provincial 
Health Boards, Association of Industrial Physi- 
cians and Surgeons, American Society for the 
Control of Cancer, National Housing Associa- 
tion, Life Extension Institute, National Organ- 
ization for Public Health Nursing, National 
Safety Council, American Public Health Asso- 
ciation, the National Tuberculosis Association, 
and the National Child Welfare Association, 
with the United States Public Health Service. 
While a few meetings of the Council were held, 
the organization eventually ceased to exist. 

The spirit of coérdination would not be put 
down, however. During the summer of 1920, 
one of the present writers (Armstrong) made 
an intensive health coérdination study. This 
survey was conducted under the direction of 
Dr. Livingston Farrand, Dr. W. S. Rankin and 
Dr. C. J. Hatfield, and was financed by the 
American Red Cross. In his presidential ad- 
dress before the American Public Health Assc- 
ciation in September, 1920, Dr. Rankin referred 
to this study and discussed codrdination at some 
length. At this time data collected by Tobey 
of the American Red Cross showed that there 
were at least 139 national organizations which 
had some sort of a public health program, 
though only about a seore of them engaged in 
health work as a major activity. 


The report on this survey was discussed at a 


conference held in Washington in October, 1920. 
At a second conference held in Washington in 
December of the same year the National Health 
Council was definitely created. short time 
previous to this meeting there had also been 
formed the National Child Health Council, 
composed of six national agencies interested in 
child health. This latter special Council be. 
came one of the members of the broader general 
Council, the full membership of which included 
the following: 


American Public Health Association. 

American Red Cross. 

American Social Hygiene Association. 

Conference of State and Provincial Health Authori- 
ties of North America. 

Council on Health and Public Instruction of the 
American Medical Association. 

National Health Council, which includes 
following : 
American Child Hygiene Association. 
Child Health Organization of America. 
National Child Labor Committee. 

National Committee for Mental Hygiene. 

National Organization for Public Health Nursing. 

National Tuberculosis Association. 

United States Public Health Service (Conference 
Member). 


the 


Immediately, the American Society for the 
Control of Cancer was admitted to membership. 
Provision for future increase of membership 
was made in the constitution of the Council. 

It will be seen that the 14 organizations 
which are direct, indirect or conference mem- 
bers of the National Health Council cover the 
field of public health through infant and child 
hygiene, school hygiene, nursing, medicine, men- 
tal and social hygiene, tuberculosis and general 
administrative activities. Each of the members 
appoints a representative and alternate to rep- 
resent it at the quarterly meetings of the Coun- 
eil. The officers of the Council are: Dr. Liv- 
ingston Farrand, chairman; Dr. Lee K. Fran- 
kel, vice-chairman: Dr. S. J. Crumbine, record- 
ing secretary; and Dr. W. F. Snow. treasurer. 
The staff includes the authors as executive offi- 
cer and Washington representative, with Law- 
rence Marcus, executive assistant, and Helen B. 
Eveline, secretary and assistant. 

The finances of the Council are derived 
through dues and from the purchase of services 
by member organizations, and contributions 
from foundations. other organizations and in- 
dividuals. The budget for 1921, contributed 
chiefly by the American Red Cross, was $21.000. 
The Council’s experience during the first year 
seemed to justify an increase in the budget for 
1922 to $39,000. 

In January, 1921, the Council began active 
operation and offices were established in New 
York and Washington. The latter is the na- 
tional headquarters and occupies space in the 
American Red Cross building. The principal 
activity of the Washington ‘office has been to 
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report on legislative matters. Bi- state- | 
ments on national health legislation have been 
issued sinee the 67th Congress was called in 
special session by the President on April 11, 
1921. Up to the first of May, 1922, 25 of these 
reports have been published and nearly 200 
bills relating to some phase of public health 
have been abstracted and progress followed. In 
coiperation with the United States Public 
Health Service, six bi-weekly bulletins on state 
health legislation have been issued. These bul- 
letins contain information as to the health meas- 
ures before the ten states whose Legislatures 
have met in 1922. Both the national and state 
legislative reports represent the first attempt 
in the history of public health to issue current, 
impartial information on health legislation. 
The circulation of the national statements is 
about 500 copies and they are sold at cost price, 
$4 a year. 

Another activity of the Washington office has 
been to compile information regarding the vari- 
ous federal bureaus which engage in health 
work. Five reports have been issued, as fol- 
lows: 
Report on the Division of Vital Statistics, U. S. Bur- 

eau of the Census. 

Report on the Children’s Bureau of the U. S. Depart- 
ment of Labor. 

Report on the Women’s Bureau of the U. S. Depart- 
ment of Labor. 

Report on the Division of School Hygiene of the 

U. S. Bureau of Education. 

General Report (with chart) of the Health Activi- 
ties of the U. S. wovernment. 

Nearly a thousand copies of these reports 
have been distributed to interested persons. 
The information contained is authentic, having 
been approved in each case by the chief of the 
bureau. In general, the reports outline the 
legal authority of the bureau, its history and 
development, organization and personnel, ap- 
propriations, current activities, and codéperation 
with other agencies. 

In New York the National Health Council 
has taken the initiative in bringing about a 
form of practical codrdination. This has been 
accomplished by assembling the headquarters of 
nine of its members in one building. In addi- 
tion, 13 other agencies interested in health work 
occupy space here. This arrangement is in the 
Penn Terminal Building at 370 Seventh ave- 
nue, where the entire 15th and 16th floors are 
given over to the offices and equipment of these 
health agencies. The administration of this 
joint office scheme is in the hands of a common 
service committee. The committee offers vari- 
ous common facilites, such as joint library, ac- 
counting service, editorial service, letter ser- 
vice, purchase and sales department, shipping 
Service and several mechanical services. By 
means of this pooling of interests, the cost of 
operation is reduced, equipment simplified, and 


greater efficiency is attained. 


An information bureau for members of the 
Council has been established at the New York 
office. A Monthly Digest, a Library Index, and 
a Weekly Common Service News are issued. A 
current calendar of conference dates is main- 
tained, and special temporary services are of- 
fered to members. Examples of the latter in- 
clude the management of the Health Institute 
of the American Public Health Association dur- 
ing its convention last November, and the oper- 
ation of a Rotary Health Week in codperation 
with the International Association of 
Clubs and the members of the Council. 

In order to coérdinate effectively the actual 
work of the members of the Council, a number 
of inter-staff committees have been formed. 
These include a committee on publicity and 
education, with sub-groups on (a) publica- 
tions, (b) health plays, (c) exhibits, and (d) 
health films; a statistical committee; a confer- 
ence of business managers; a committee on 
health of employees; and joint committees to 
work out relations between the National Health 
Council and the National Child Health Coun- 
cil; and also between the Council and the Amer- 
ican Public Health Association. Other activi- 
ties include the study and development of state 
health councils, and a projected field service. 

The National Health Council has completed 
over a year’s existence. During that time it 
has been in successful operation and has justi- 
fied the prediction that the formation of such 
a Council would mark an epoch in the history 
of public health in this country. It has dem- 
onstrated that a group of autonomous national 
organizations can work together in harmony 
and concord, to the end that duplication and 
overlapping may be reduced and progress and 
efficiency in public health work increased. As 
an auxiliary to the official agencies which are 
charged with the health of the people, the 
National Health Council fills a definite place 
in the field of public health. The future will 
enhance the opportunities for concrete service 
in this important sphere of human progress. 


REFERENCES TO COORDINATION OF NATIONAL VOLUNTARY 
HEALTH AGENCIES. 


(Arranged Chronologically) 


A Plea for Efficiency and Economy in the Main- 
tenance and Operation of Private Agencies Working 
for the Conservation and Promotion of Public 
Health. W. ©. Woodward, M.D., American Journal 
of Public Health, January, 1915. 

Cotperation and Codrdination of Voluntary Public 
Health Organizations. F. R. Green, A.M., M.D. 
American Journal of Public Health, January, 1915. 

The Present Condition of Public Health Organiza- 
tion in the United States. S. M. Gunn. May, 1915. 
Published by the American Medical Association. 

Team-play in Public Health. G. E. Vincent. 
American Journal of Public Health, January, 1919. 

Presidential Address of Lee K. Frankel, Ph.D. 
American Journal of Public Health, November, 1919. 

Presidential Address of W. S. Rankin, M.D. 
American Journal of Public Health, November, 1920. 
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Relative Functions of Official and Non-official 
Health Agencies. Symposium (also editorial). 
American Journal of Public Health, December, 1920. 

Cotrdination for Child Health. R. A. Bolt, M.D., 
Dr. P.H. Modern Medicine, December, 1920. 

The National Health Council. H. S. Cumming. 
U. S. Public Health Reports, September 2, 1921. 
The National Health Council and Public Health 
Nursing. Lawrence Marcus. Public Health Nurse, 
September, 1921. 

The National Health Council in the United States. 
James A. Tobey. Pan-American Bulletin, November, 
1921 (also in Spanish edition, April, 1922). 

The National Health Council in the United States. 
F. F. Longley. Bulletin, League of Red Cross Soci- 
eties, October-November, 1921. 

The National Health Council in the United States. 
J. A. . Economic World, November 12, 1921. 

The National Child Health Council. C. Dinwiddie. 
American Journal of Public Health, November, 1921. 

The National Child Health Council. C. Dinwiddie. 
— National Conference of Social Work, 


Coirdination of Public Health Activities. P. K. 
Brown, M. D. American Journal of Public Health, 
November, 1921 


National Health Council Achieves Unification 
through Common Service Committee. D. B. Arm- 
strong, M.D. Nation’s Health, March, 1922. 


THE PRENDERGAST PREVENTORIUM. 


Tue following extract of a part of a letter 
written by Dr. John B. Hawes, 2nd, gives fur- 
ther information concerning the Prendergast 
Preventorium and will assist those interested 
in the same line of work: 

‘“We plan to open our Preventorium, known 
as the Prendergast Preventorium for Children, 
on Wednesday, May 10. We start with 20 
children taken from the clinics of the Boston 
Sanatorium, Boston Dispensary and Massachu- 
setts General Hospital. These children must 
all show a positive Von Pirquet skin reaction 
and must have been exposed to tuberculosis. In 
addition to that there will be an x-ray taken 
in every case, while likewise all other possible 
sources of infection or causes of symptoms, 
such as diseased tonsils, adenoids, teeth, ete., 
we hope to eliminate beforehand. 

‘The old Prendergast Camp building has been 
entirely fixed over and repainted, and is now 
a charming spot. The city of Boston has loaned 
us for an indefinite period a voting booth which 
will be used as a playhouse. Miss M. Alice 
Gallagher, who has been connected with dis- 
trict nursing. ete., here in Boston for many 
years and who. likewise had extensive experi- 
ence during the war. will be in charge of the 
children, with Miss Mary P. Nicoll as her as- 
sistant. Dr. Randall Clifford will have imme- 
diate charge of the medical work, working un- 
der the supervision of Dr. James J. Minot and 
myself. Miss Isabel F. Hyams and Dr. Minot 
have both served on the old Prendergast Com- 
mittee for many years and are giving an im- 
mense amount of service, time and thought to 
this undertaking. 


‘‘The children will be kept at the camp as 
long as possible. We regret that our funds 
this year will not permit us to keep the camp 
open all the year round. We hope, howeve;, 
to be able to demenstnate to the people of Bos- 
ton by our results with this small number of 
children that there is urgent need of such an 
institution as this to be run all the year round 
on a larger scale. A careful study has been 
made by Miss Bernice W. Billings, executive 
secretary of our association, and others, of the 
detailed methods of treatment, etc., carried on 
in other preventoria, such as the ones located 
at Providence, R. I., Farmingdale, N. J., Toron- 
to and elsewhere, so that we can benefit by the 
experience of others.’’ 


INSTRUCTIVE DISTRICT NURSING 
ASSOCIATION. 


Tue health conditions during the month of 
April have been excellent, with a definite re- 
action from the excessive sickness of the first 
three months of the year; 2,512 new patients 
were taken on; 25,595 visits made. 

Grip, bronchitis, pneumonia and other respi- 
ratory diseases, which have been the chief cause 
of the pressure, have dropped back to normal— 
320 new cases of these diseases being admitted. 
Of measles, 121 new cases were admitted, 51 
more than at this time last year. The increase 
in new cases of diseases of the heart, which was 
recently noted, continues this month. There 
was also an increase in new cases of cancer. 

The bedside nursing care of very sick pa- 
tients was still heavier than normal, because 


‘of the patients continuing under care from the 


preceding month. 
One hundred and seven children were treated 
in the seven dental clinics held during the 
month in the Hyde Park Health Center. This 
clinic, in charge of a graduate of the Harvard 
Dental School is held two full days each week. 
Practically nothing but preventive dentistry 
is done. Last year 453 patients were treated. 
28 of them adults. This year an attempt ‘s 
being made to limit the age of patients to 9 
years. Special emphasis is laid on the pre- 
school period Many of the patients are re- 
ferred directly from the Child Health Clinic. 
which is also one of the Center activities. The 
dental clinie is open to any child in Hyde Park 
whose family income, per capita, does not ex- 
ceed a stated sum. A nominal charge, sufficient 
to cover the cost of the material, is made. 
The clinic was established because of the 
great need. 95 per cent. of the children having 
been found with defective teeth in the demon- 
stration of dental prophylaxis which was made 
by the Association in the first and second grades 
of the Hyde Park schools in 1918. 
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AN ACCEPTABLE FORM OF STATE 
MEDICINE. 


Tue term ‘‘state medicine’’ has, for several 
years, been the theme about which discussion 
has brought forward expressions of bitter re- 
sentment. The mental reactions have in some 
instances seemed to indicate a rather hazy com- 
prehension of the import and application of 
the words. Many persons suspect that health 
authorities are seeking to usurp the preroga- 
tive of the practitioner and drive him away 
from his legitimate field; and even though the 
importanee of work done by health officials is 
recognized, such persons would theoretically 
restrict state departments to the application of 
the principles of preventive medicine and the 
dissemination of information. In other words, 
the state should not, according to some critics, 
deal with individual patients or promulgate 
policies which might interfere with curative 
medicine. But even the most fearful would 
weleome that type of codperation which pro- 
vides, without cost to the practitioner, reliable 
preparations for the cure of the diseases found 
anong his patients. 

There was a time when even cowpox virus 
was an expense to the doctor, and some prac- 
titioners of limited means or witk economic 
tendencies carefully removed the crust from the 
human vaccination sore and macerated it for 


in advance, 
for all f 


t covers 


further use. This humanized virus was often 
kept between two pieces of glass, carried in a 
paper envelope in the doctor’s pocket and 
drawn upon from time to time with increasing 
septic potency. Fortunately, antivaccinationists 
were not so critical in those days or there would 
have been a more extended parade of objectors 
before legislative committees. 

Many changes have followed one another 
since the State Board of Health placed cowpox 
virus in the hands of doctors without expense. 
Such habits have given way to better methods, 
due both to better knowledge and Health De- 
partment codperation. 

Recent circulars sent broadcast by our State 
Department of Public Health give the details 
of the care of vaccine virus, the proper method 
of its use and some general observations relat- 
ing to vaccination. In addition to free dis- 
tribution of vaccine virus, physicians are giv- 
en, free of charge, antip coccic serum, 
bacterial vaccines made from the three typhoid 
diseases, diphtheria antitoxin, the toxin-anti- 
toxin mixture, the outfit for the Schick Test, 
and the antimeningoco serum. The circu- 
lars relating to all these products present clear. - 
cut statements covering the directions for pre- 
ventive and curative treatments. with full ex- 
planations relating to anaphylaxis, thereby sav- 
ing the doctor’s time in reading upon these 
subjects. 

The fact that the Department of Public 
Health is licensed under the Government, after 
inspection, guarantees the quality of the prod- 
ucts. 

Occasionally there has been some disappoint- 
ment expressed because the production of anti- 
tetanic serum remains in the hands of private 
corporations, but the reason is obvious, because 
it would be unwise to attempt the manufacture 
of this product in close association with the 
others referred to. The state has already in- 
curred great expense incident to the manufac- 
ture of the seven varieties referred to, and 
cannot enter upon the last mentioned without 
the creation of a separate plant. If, however, 
the state sees fit to provide the necessary funds, 
this extension of the Department of Health 
functions would be welcomed. 

No one makes objection to the distribution 
of these biologic products, because it is appar- 
rent that this form of state medicine or pater- 
nalism in no way invades the field of the clini- 
cian. It is evident that this sort of state medi- 
cine, although it has displaced, to some de- 
gree, commercial products, is beneficial both to 
the people and the practitioner, hence it is 
endorsed. Thus far this custom has been justi- 
fied by the results obtained. The conception 
and growth of this custom has reflected a laud- 
able desire to enlarge public service, and how- 
ever much other forms of state medicine, as 
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interpreted by some, may have elements of 
danger to private practice, may we not reason 
from the past and find consolation in the evi- 
dence of honest codperation and absence of 
ambition for bureaucratic power? 

There has been a marked change of opinion 
in the past decade relating to so-called state 
medicine, for wherever it has been shown that 
any measure has promise of benefit to the 
people and the building up of the efficiency of 
medicine, doctors have gladly endorsed such 
plans. Advocates of extreme policies sugges- 
tive of state control of medicine have found 
that the doubtful customs of other nations are 
carefully studied and if such are unable to con- 
form to the ideals of our country they are sel- 
dom adopted. The temper of our people seems 
to be distinctly opposed to disrupting the inti- 
mate relation of doctor and patient or of de- 
grading the practice of medicine to the panel 
system or state regulations of fees. But when 
it can be shown that humanity eon — 

rogress require useful changes in our laws an 
rote he the medical profession will be ready 
to endorse them. 

The extension of state functions should be 
confined to plans for specific measures dealing 
with a particular problem rather than those 
broad and almost unlimited fields in which 
there are possibilities of hitherto unknown 
complications. Every argument for extension 
of state policies should be carefully studied and 
made public before attempting adoption of 
them. We are fortunate in having many critics 
of proposed legislation. 


THE ORGANISM OF TYPHUS FEVER. 


Ir has recently been stated in newspapers 
that Dr. N. Kritch, working in the Biological 
Institute in Moscow, has announced her dis- 
covery of the germ of typhus and the fact is 
said to have been confirmed by Dr. Walter P. 
Davenport of Chicago. According to the ac- 
count which we have seen, a coccus was re- 
covered from the brain in 11 out of 12 cases 
after death and the enltnres were made in 
human splenic tissue. 
pigs with the organism is reported to have pro- 
duced ‘‘typhus symptoms.’’ The discovery was 
announced at a meeting of physicians in Mos- 
cow. 

From the limited information at hand it is 
impossible justly to form an opinion as to the 
significance of the findings of Dr. Kritch, but, 
before the discovery can receive general accept- 
ance by physicians, the facts must be known in 
detail and confirmation must be obtained by 
other observers. 


Meanwhile, an attitude of open-minded scep- 
ticism should be maintained. This attitude is 


Inoculation of guinea} 


more than justified because, during past years, 
many different organisms have been thought to 
be the cause of typhus. but complete confirma- 
tion of these supposed discoveries has not fol- 
lowed. 

Wolbach and his associates, moreover, have 
recently obtained important data in Poland re- 
garding the intracellular form of Rickettsia. 
Their work confirms the findings of other ob- 
servers and amplifies them in such a way that 
the evidence pointing to the intracellular Rick- 
ettsia as the probable cause of typhus is now 
very strong. 


A LEGISLATIVE COMMITTEE UNDER 
THE AUSPICES OF THE A. M. A. 


THE JOURNAL has previously suggested the 
advisability of the formation of a committee 
on legislation that would represent the profes- 
sion of the United States. Since the A. M. A. 
is the largest medical society in the world and 
should represent the best knowledge relating 
to public health matters, it is logical and right 
that the government should have advice on 
those matters which are more clearly under- 
stood by physicians. 

Although the Journal of the A. M. A. does 
deal with problems of interest to physicians 
through its editorial department, such expres- 
sions of opinion are the reactions of individu- 
als, hence unanimity of opinion put forward 
by a group of representative men ought to 
carry more weight than suggestions by an edi- 
torial writer. It is true that there have been 
conferences on legislative matters by members 
of the A. M. A., but these meetings have been 
more or less unofficial, and, although of advan- 
tage in securing and disseminating informa- 
tion, have not been regarded as carrying the 
endorsement of the profession as a whole. 

There may be scme objection to the forma- 
tion of an official iegislative kk “y on the ground 
that it would intensify the suspicion that the 
medical profession intends to establish a lobby 
and try to control legislation. One can appre- 
ciate the tendency to emphasize the time-worn 
assertions relating to the so-called medical 
trust whenever the leaders in the profession 
show any activity in public affairs, but these 
contentions are not true and illustrate the re- 
sources of the opposition. Although these catch 
phrases evidently have some meaning and in- 
fluence with those who are not in sympathy 
with progressive medicine on the one hand or 
conservative attitudes toward innovations on 
the other, they could not be used more effec- 
tively than they are now. | 

It is possible that physicians have been too 
sensitive or conservative, or even too fearful, 
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in the presence of opposition, to secure effec. 
tive recognition. The world respects courage 
and action far more than complacency. Diplo-, 
macy has its place, to be sure, but when vital 
issues are at stake and we are sure of our 
ground, enthusiastic and persistent battling for 
the right may carry farther than the use of 
simple statements couched in the conservative 
language in common use by scientists. We 
must understand that the men who make our 
laws are trained in the public forum. It is 
difficult to secure their attention unless pleas 
are presented in forceful fashion and backed 
by influential groups. 

It is hoped that the House of Delegates of 
the A. M. A. may feel that some organization 
should be perfected to which the profession 
may from time to time present ideas relating 
to legislation, with the expectation that sug- 
gestions will receive careful consideration and 
definite policies will be adopted. 

The opponents of medical progress are 
gressive, constantly active, and will try to break 
down laws which were made for the protection 
of the people, or secure the enactment of oth- 
ers which will give incompetent practitioners 
authority to prey upon the credulous. 

Dr. Charles E. Mongan, representing the 
Massachusetts Medical Society in the House of 
Delegates of the American Medical Association, 


is considering the advisability of presenting to 
the House of Delegates resolutions, which, if 


adopted, will provide for a committee on legis-|1,; scarlet fever, 4; whooping cough, 1 
deaths 


lation. Each state will be represented in this 
committee, according to the plan under con- 
sideration. 


THE FEDERAL MATERNITY AND 
INFANT WELFARE ACT. 


Tue first meeting of the Board having the 
administration of the law under this act was 
held April 18, 1922. Miss Grace Abbott, chief 
of the Children’s Bureau, was elected chair- 
man, The other members of the Board are 
Surgeon-General H. S. Cumming and John J. 
Tigert, Commissioner of Education. 

The provisions of the law have been accepted 
hy forty-one states, either by the governors or 
legislative action. Twenty-three states have 
secured from the Board approval of plans for, 
administering the law and can go forward 
with the work. These states are: Alabama, 
Arizona, Arkansas, Connecticut, Delaware, 
Florida, Georgia, Idaho, Indiana, Kansas, Ken- 
tucky, Mississippi, Missouri, Montana, Nebras. 
ka, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Virginia 
Wyoming. 

_ Interest centers in the validity of the law 
now that the Attorney-General of Massachu- 


setts has declared the law unconstitutional. 
Since the Federal Government has to secure 
much money through taxation the question will 
arise as to the legality of taxes levied on non- 
contributing states. The next logical step will 
be to ascertain the opinion of the Supreme 
Court of the United States. 


NEWS ITEMS. 


THE annual meeting of the Massachusetts 
Medical Society for 1922 will be held at Bos- 
ton June 13 and 14. A detailed program will 
appear in THE JouRNAL of June 8. 


Dr. ALLEN B. Kanavet of Chicago read a 
paper on ‘‘The Diagnosis of Surgical Abdomi- 
nal Lesions’’ before the Springfield Academy 
of Medicine, May 9. 


DeaTH Rate 1n Boston.—During the week 
ending May 6, 1922, the number of deaths re- 
ported was 236, against 209 last year, with a 
rate of 16.11. There were 43 deaths under 
one year of age, against 31 last year. The 
number of cases of principal reportable diseases 
were: Diphtheria, 48; scarlet fever, 50; measles, 
190; whooping h, 8; typhoid fever, 1; tu- 
berculosis, 36. Included in the above were the 
following cases of non-residents: seo 

; tuber- 
culosis, 4. Total these diseases 
were: Diphtheria, 1; scarlet fever, 4; tuber- 
culosis, 15. Included in the above were the fol- 
lowing cases of non-residents: Scarlet fever, 1. 


Mepicat Apvisory Boarp.—The first meeting 
of the Medical Advisory Board, appointed by 
His Honor, James M. Curley, met in the office 
of the Health Commissioner on May 10. 

Those present at the meeting were Dr. F. X. 
Mahoney, Health Commissioner; Dr. John A. 
Ceconi, Epidemiologist, and Stephen L. Malo- 
ney, Department Secretary; Dr. Timothy Leary, 
Dr. F. P. Denney and Dr. Harry Linenthal, 
representing the Norfolk District Medical Soci- 
ety; Dr. Robert B. Osgood, Dr. Martin J. Eng- 
lish and Dr. George C. Shattuck, representing 
the Suffolk District Medical Society; Dr. Wil- 
liam H. Watters and Dr. Wesley T. Lee, rep- 
resenting the Massachusetts Homeopathic Hos- 
pital. Dr. Henry M. Pollack of the Massachu- 
setts Homeopathic Hospital was out of town 
and unable to attend the meeting. 

The Board was organized with the choice of 
Dr. F. X. Mahoney as chairman and Stephen 


and I. Maloney as sec 


retary. 
The meeting of the Board was opened by 
Chairman Mahoney with words of welcome. 
He stated that the Advisory Board was offi- 


684 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(May 18, 1922 


cially appointed by His Honor, James M. Cur- 
ley, to advise and codperate with the Health 
Commissioner on request and in cases of emer- 
gency in medical matters, particularly in pre- 
ventive medicine. 

Dr. Mahoney prefaced the discussion by 4 
request that the Medical Board bring to their 
respective societies the desire that all physi- 
cians codperate with the Health Department 
in the prevention of disease. He stated that 
he had confidence in the physicians in the city 
and their ability to intelligently diagnose and 
combat any unusual outbreak of communicable 
disease. 


Dr. John A. Ceconi, Epidemiologist in the 
Health Department, explained in detail the 
methods used in the Schick and Toxin Anti- 
toxin method for the control of diphtheria. 

The Board then took up the advisability of 
endorsing the inauguration by the Health De- 
partment of this Schick and Toxin Antitoxin 
method for the control of diphtheria, and, af- 
ter a lengthy discussion, went on record as 
unanimously favoring the promotion of the 
tests in the city of Boston. It was agreed that 
the physicians in “the city should be informed 
in detail, by means of descriptive and _ illus- 
trative circulars and instructions, as to the 
administration, reaction and efficacy of the test, 
especially in view of the successful results that 
have been shown in several of the large cities 
where the work is being carried on, particularly 
in New York City, where Dr. Zingher, alone, 
has already tested more than 160,000 children. 

It was decided that clinics for demonstration 
of the application of this test and treatment 
will be conducted under the auspices of the 
Health Department, at which physicians will 
be allowed to participate. 1 was the sense of 
opinion of the members of ‘the Board that phy- 
sicians in charge of baby clinics and at hospi- 
tals should take especial interest in this work, 
and that parents of children of pre-school age 
should be encouraged and urged by pediatri- 
cians to have the babies tested. 


SurroLK District Mepican Socrery.—The 
officers elected at the annual meeting are as 
follows: President: J. S. Stone, M.D.; vice- 
president: C. M. Smith, M.D.; secretary: R. H. 
Miller, M.D.; treasurer: D. J. Bristol, Jr., 
M.D.; commissioner of trials: Channing Froth- 
ingham, Jr.. M.D.; councillor for nominating 
committee: W. C. Howe, M.D.; alternate: W. 
H. Robey, Jr.. M.D.; librarian: E. C. Streeter, 
M.D.; committee on supervision: F. W. Stuart, 
M.D.. L. H. Spooner, M.D.; committee on social 
meetings: H. F. Day. M.D., A. A. Horner, 
M.D.. A. W. Allen, M.D., L. J. Cummins. M.D., 
censors: G. B. Fenwick, M.D., T. J. O’Brien, 
M.D., R. H. Vose, M.D., G. A. Leland, Jr., 


M.D.; councillors: J. L. Ames, M.D., S. H, 
Ayer, M.D., J. W. Bartol, M.D., V. Y. Bow- 
ditch, M.D., R. Bonney, M.D., J. T. Bottomley, 
M.D., E. G. Brackett, M.D., J. E. Briggs, M.D., 
M. E. Champion, M.D.. L. J. Cummins, M_D., 
L. Davis, M.D., W. H. Devine, M.D., C. Froth- 
ingham, Jr., M.D., J. E. Goldthwait, M_D., 
G. S. Hill, M.D., W. C. Howe, M.D., J. C. Hub- 
bard, M.D., H. Hutchins, M.D., H. Jackson, 
M.D., D. F. Jones, M.D., E. A. Locke, M.D.,. 
F. T. Lord, M.D., F. B. Lund, M.D., D. Macom- 
ber, M.D., G. B. Magrath, M.D., B. H. Metcalf, 
M.D., R. H. Miller, M.D., J. J. Minot, M.D., 
E. H. Place, M.D., B. W. Pond, M.D., A. 
Quackenboss, M.D., E. Reynolds, M.D., W. H. 
Robey, Jr., M.D., S. Rushmore, M.D., D. D. 
Seannell, M.D., C. L. Seudder, M.D., C. M. 
Smith, M.D., J. S. Stone, M.D., E. W. Taylor, 
M.D., L. P. Tingley; M.D., F. H. Williams, M.D. 


DEFECTS IN VERMONT SCHOOL CHIL- 
DREN. 


Or 4765 pupils examined in one health dis- 
trict in Vermont 3235 were found to have 
physical defects detrimental to health, growth 
and mental development. Most of these defects 
were considered to be correctable. In Health 
District No. 2 13 per cent. had diseased tonsils 
and adenoids, 18 per cent. defective eyesight, 
7.7 per cent. defective hearing, 51 per cent. 
defective teeth. These percentages were not 
very different throughout the state. There are 
two health districts in the state. In many in- 
stances whenever it was found that corrective 
measures could not be paid for, the state fur- 
nished necessary operatives. 

The United States Public Health Service has 
stated that Vermont has 100 per cent. of its 
rural population under whole time health offi- 
cers. The general average throughout this 
country is 8.26 per cent, according to the Bul- 
letin of the Vermont State Board of Health. 


The nearest approach to the Vermont figure is 


45 per cent. for Ohio. 
CHAULMOOGRA OIL AS LEPROSY CURE 
DISCUSSED IN NEW BULLETIN. 


ALTHOUGH chaulmoogra oil has been in use 
for hundreds of years by the natives of India 
in the treatment of leprosy, it is only in recent 


‘times that general interest has been taken in it. 


Now scientists and medical men of various 
countries are studying the chaulmoogra tree 
with special consideration of the curative prop- 
erties of the oil and its constituents, which 
a have been thoroughly examined chemi- 

y: 

The United States Department of Agricul- 
ture has had plant pea ts in the Orient 
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studying the true chaulmoogra and collecting 
the native lore regarding the value and uses of 
the oil from different related species. In De- 
partment Bulletin 1057, ‘‘The Chaulmoogra 
Tree and Some Related Species,’’ by Joseph F. 
Rock, agricultural explorer, is collected all the 
recent information regarding these trees and 
the oils used in the treatment of leprosy and 
some other skin diseases. 


According to the bulletin, some investigators 
accept it as established ‘‘that the fatty acids o 
the chaulmoogric series are specific in leprosy.’’ 
The modern method is to use hypodermic injec- 
tions of the esters prepared from the peculiar 
fatty acids of the oil which have been found 
to possess curative properties. 

The bulletin is of a technical nature and of 
interest chiefly to investigators. Those inter- 
ested may obtain it from the Department of 
Agriculture, Washington, D. C. 


A MENACE TO SCIENCE AND EDUCA- 
TIONAL INSTITUTIONS. 


Tue Underwood Tariff Bill, still in power, 
enacted Qctober 3, 1913, provides a rate of 25 
per cent. ad valorem for scientific instruments, 
microscopes, ete., and grants to educational in- 
stitutions the privilege of importing these items 
free of duty. (This privilege has likewise pre- 
vailed in tariff acts existing prior to the one 
referred to.) 


The ‘‘Fordney Tariff Bill’? (H. R. 7456), 
introduced in the House of Representatives on 
June 29, 1921, provides an increase to the fol- 
lowing rates: (a) Microscopes, photo appara- 
tus, projection apparatus, field glasses, optical 
and seientifie instruments, 35 per cent. ad va- 
lorem; (b) abolishes the privilege to educa- 
tional institutions of importing scientifie in- 
struments free of duty. 

The latest form of Tariff Bill H. R. 7456, 
reported by Mr. McCumber on April 11, 1922 
(now before the Senate committee on finance), 
reads as follows: Azimuth mirrors, sextants 
and octants; photographie and projection 
lenses, opera and field glasses, telescopes, mi- 
croscopes and other optical instruments and 
frames and mountings for the same, 55 per 
cent. ad valorem (120 per cent. increase over 
the present rate). Paragraph 360, page 77, 
reads as follows: Philosophical scientific, and 
laboratory instruments, apparatus, utensils, ap- 
plianees (including drawing and mathematical 
instruments), and parts thereof, composed 
wholly or in chief value of metal, surveying 
instruments and parts thereof, 55 per cent. 
ad valorem (120 per cent. increase over the 
present rate). Paragraph 1531, page 216, does 
not provide for duty free importation of scien- 


tific instruments for educational institutions, 
therefore automatically cancels this privilege. 

The strong opposition prevailing among the 
scientists of this country is forcefully voiced 
through the resolution passed and adopted by 
the American Association for the Advancement 
of Science (having over 12,000 members) at 
— Toronto meeting, December 27-31, 

Telegraph, write or make personal presenta- 
tion of your objection to the Senator and Con- 
gressman of your district, and, furthermore, 
communicate with each member of the United 
States Senate Committee on Finance, Senate 
Office Building, Washington, D. C. 


THE BILL FOR THE LIMITED PRACTICE 
OF MEDICINE BY MEDICAL STUDENTS. 


Tuis bill, innocent in intent, and restricting 
the medical student to work under direction of 
instructors, has had a stormy experience in 


‘the Legislature. The Senate was ejually divid- 


ed when this bill came up for action and the 
President had to cast the deciding vote in its 
favor. Some members of the Legislature evi- 
dently failed to understand the purport of the 
bill, which was to protect students engaged in 
the study of medicine, at the same time de- 
fining their powers. The patients under treat- 
ment, who were assigned to students, would 
not be subject to danger, for all that a student 
will be able to do will be to study the symp- 
toms and behavior of the diseases under inves- 
tigation and only apply treetment as directed. 
Without this law students engaged in the study 
of cases were liable to prosecution, for it has 
been the custom to encourage the examination 
of patients for the purpose of making diagnosis 
and rendering simple treatment. Students en- 
gaged in observing obstetric cases were espe- | 
cially in danger. If the bill is finally enacted 
the conditions will be far more satisfactory. 


THE ANNUAL MEETING OF THE 
SOCIETY. 


Tuts year the Massachusetts Medical Society 
has arranged an unusual program for its meet- 
ings on June 13 and 14. In addition to the 
usual Hospital Clinics and Section Meetings 
a very interesting and practical program has 
been arranged for June 14 at the Harvard 
Medical School. The Departments of Physi- 
ology, Pharmacology, Chemistry and Hygiene 
have gladly consented to give demonstrations 
of the work being done in their departments, 
which will be of the greatest value to the prac- 
titioner. It is a real opportunity for the mem- 
bers of the society to return to the school and 
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learn the great practical value of the work 
which is being carried on there. It is to be 
hoped that as many as possible will take advan- 
tage of these demonstrations. 


THE WORK OF THE AMERICAN RELIEF 
ADMINISTRATION. 


Ten of the leading medical colleges in Russia 
have received a large shipment of medical jour- 
nals which were furnished to the Medical Divi- 
sion of the American Relief Administration by 
the Rockefeller Institute, says a cablegram from 
Moscow to the American Relief Administration 
headquarters here today. 

‘*Russian doctors,’’ says the message, “‘have 
been starved for medical literature and feel 
that they have been cut off from all medical 
progress in the last five yecrs; hence these pub- 
lications satisfy the craving for recent scientific 
knowledge.”’ 

Further shipments are reaching Russia, it was 
announced, and will be distributed as rapidly 
as it is possible to do so. During March 83 
hospitals and public institutions in Petrograd 
were supplied by the American Relief Adminis- 
tration with medicines and other necessities. 


SCHEDULE OF NEXT SEASON’S MEDI- 
CAL MEETINGS. 


Tue JourNnaL will publish the schedule of 
medical meetings in every issue for the next 
season if the information is furnished. Secre- 
taries of societies and clubs should send in those 
dates which are fixed so that the facts may be 
available. Whenever the subjects to be con- 
sidered can be known in advance this informa- 
tion will be added. The suggestion for this 
plan has been made by a prominent practi- 
tioner. One reason for the publication of dates 
of meetings is to enable those who may be plan- 
ning for some special meeting to select a time 
which will not conflict with regular meetings. 


Miscellany. 

RESEARCH FELLOWSHIP OF ONE THOU- 
SAND DOLLARS FOR THE STUDY OF 
ORTHOPEDICS IN RELATION TO HY- 
GIENE AND PHYSICAL EDUCATION, 
GRADUATE DEPARTMENT, WELLES. 
LEY COLLEGE. 


GENERAL requirements to be met by the suc- 
cessful applicant: Good health; the Bachelor’s 
degree from a college or university of good 
standing; sound preparation in chemistry, 
physics and biology; special preparation in 


anatomy, kinesiology and physiology; familiar- 
ity with the elements of orthopedic theory and 
practice; and an insight into some one or more 
of the problems of orthopedics as related ‘o 
hygiene and physical education. 

The work on the problem chosen in consu!- 
tation with the department must be done in 
residence at Wellesley College except for study 
and observation of clinical practice. It will, 
in general, begin in September following the 
accéptance of the applicant and will continue 
threugh one calendar year. It will involve 
kinesiology, applied physiology and the study 
of clinical material. For the latter, opportu- 
nity will be provided to study the work of 
orthopedic surgeons in Boston and other East- 
ern cities. The results of the investigation are 
to be embodied in a thesis to be submitted to 
the department and published. 

Those wishing to apply for this fellowship 
should send their evidence of preparation and 
qualifications to the Director, Graduate De- 
partment of Hygiene and Physical Education, 
Wellesley College, Wellesley, Mass. The de- 
cision reached by the department will be based 
upon the applicant’s record, upon personal cor- 
respondence, and, when possible, upon personal 
interviews.— Wellesley College Bulletin, March, 
1922. 


VIVISECTION AND VALUES. 


As reported by a Boston paper, Mr. Rowley, 
president of the Massachusetts Society for Pre- 
vention of Cruelty to Animals, said yesterday 
in a public attack on vivisection that he would 
forego any of the advances of modern medicine 
rather than benefit by experimentation on dumb 
me and that the basis of his objections is 
moral. 

In taking this position Mr. Rowley, like most 
other antivivisectionists, is guilty of the fal- 
lacy of inverted values, which had its origin 
in ages that were indifferent to man’s earthly 
destiny. The earthly destiny of man is earthly 
perfection. The higher characters of the race 
put themselves through immense toil and often 
through great suffering and deprivation to ad- 
vance mankind toward his goal. These persons 
are invariably the most moral people of their 
generation. They are so because they work 
effectively for the highest moral end—man- 
kind’s earthly perfection. 

The antivivisectionists would thwart this end. 
to save some animals from some suffering for 
man’s highest welfare. The best and noblest 
men may suffer for that exalted aim, but lower 
| saving a fraction of 

i rom thi ering, a spokesman for 
morality calls moral! 

It is, on the contrary, altogether immoral. 
Nothing compares with the immorality of ob- 
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strueting the development of the highest form 
of life on earth into something still higher. To 
keep mankind low, degraded, backward, heavily 
handieapped and retarded by disease, is a per- 


version of values which passes over the border 


of immorality into moral crime. 


Morrison I. Swirr. 
Boston, April 26, 1922. 
—Springfield Republican, April 29, 1922. 


MEDICINE AND DISEASE IN RUSSIA. 


Tue following is from an abstract in the 
Journal of Laboratory and Clinical Medicine 
of an article by Dr. Boris Sokolov, Professor 
of Protozoology at the University of Petrograd, 
and is quoted as an indication of the grave 
menace conditions in Russia are to the health 
of the rest of the world. 

‘‘The Soviet medical organization is based 
upon rigid centralization, under the control of 
the Department of Public Sanitation and Hy- 
giene, which directs the entire medical work of 
the country. The development of a bureaucracy 
has resulted in an extreme laxity in adminis- 
tration. Directors of the hospitals and clinics 
are members of the Communist party and usu- 
ally are political appointees of little or no abili- 
ty, but having absolute, dictatorial power. 

‘Scientific work is practically at a stand- 
still. Only a very few medical j have 
survived and the laboratories have neither 
money nor equipment for experimental work. 
What little research is being carried on has 
been chiefly in the study of typhus fever. 

“‘The Soviet government appears to have at 
last assumed a tolerant attitude towards the 
medical profession. Members of this profes- 
sion are the only ‘intellectuals’ whose work has 
not been entirely interrupted by the Commu- 
nist Revolution. The medical men have at- 
tempted to maintain throughout a neutral atti- 
tude in political matters. As a body they are, 
however, anti-Communist. As a result of this 
neutrality many have been shot by the Reds, 
and many others by the Whites. Many physi- 
cians are still in prison. The doctors have felt 
it their duty to maintain, in so far as possible, 
the health of the masses, the majority of whom 
cannot be held responsible for the Revolution 
or its consequences. Twenty-five per cent. of 
the profession have left Soviet Russia. 

‘Physicians have suffered more from epi- 
demie disease than from persecution or civil 
war. Between November, 1917, and August, 
1920, 47 per cent. of the medical men in Petro- 
grad died.’’"—Weekly Bulletin, New York De- 
partment of Health. 


CRITICISM OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION. 


At the annual meeting held in November, 
1921, Dr. Louis I. Harris presented resolutions 
charging that the leadership and direction of 
the Association were more in the hands of cor- 
porate agencies and lay groups than in state 
and municipal health officials and that the As- 
sociation had failed to meet its responsibilities. 

The matter came up for discussion at the 
meetings of the Executive Board and Govern- 
ing Council held in Washington March 15 and 
16, 1922. At this meeting the following reso- 
pr coed proposed by Dr. Lee K. Frankel, was 


opted : 

**Resolved, That the President of the Asso- 
ciation be authorized to appoint a representa- 
tive committee of fifteen from the membership 
of the Association to consider the advisability 
of a fundamental reorganization of the Asso- 
ciation and a clarification of its policy.’’ 

This Association is composed of eminent 
workers in Public Health bodies, and several 
members are from this section of the country, 
hence the future policies to be adopted will be 
of great interest to the profession in this state. 


NEW HAMPSHIRE HEALTH OFFICERS. 


Tue local boards of health throughout New 
Hampshire are obliged to send their health offi- 
cers or a representative to a school of instruc- 
tion arranged for by the State Board of Health. 

Two hundred and fifty health officers recent- 
ly attended a conference at Concord, N. H. 
During this session many papers were read and 
discussions on health problems were conducted. 
A spirit of codperation has been developed 
throughout the state. 


EARLY USE OF ANTITOXIN. 
Diphtheria is curable. If antitoxin in suf- 
ficiently large doses is given on the first day 
of the disease, practically every child will re- 


cover. 
Now for the figures. Out of a total of 8372 
624 cases were given antitoxin on the 
first day of the attack, with only two deaths 
resulting. In 2181 cases antitoxin was given 
on the second day of the attack, with only 33 
deaths, or 1.51 per cent. In 2926 cases anti- 
toxin was given on the third day of the attack, 
with 99 deaths, or 3.38 per cent of a mortality 
rate. In 1578 cases in which antitoxin was 
given on the fourth day of the attack, there 
were 176 deaths, or 11.15 per cent. of a death 
rate. Out of 1063 cases in which antitoxin was 
administered the fifth day or later, there were 
234 deaths, or 22.01 per cent. 
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Now note that out of a total of 544 deaths, 
all but two of them occurred in cases where 
antitoxin was administered later than the first 
day and all but 35 of them occurred when anti- 
toxin had been administered on the third day 
or later.—Bulletin Chicago School of Sanitary 
Instruction, 


RESEARCHES ON THE RELATION BE- 
TWEEN SUSCEPTIBILITY AND FA- 
TIGUE. 

Tue American Medical Association has grant- 
ed to Dr. Reynold A. Spaeth, of the Depart- 
ment of Physiology, School of Hygiene and 
Public Health, Johns Hopkins University, the 
sum of $200 to further his researches on the 
relation between susceptibility and fatigue.— 
Science, May 5. 


DR. LONGCOPE APPOINTED PROFESSOR 
OF MEDICINE AT JOHNS HOPKINS. 


Dr. WarFieLp THeopaLp Lonecope, Bard 
professor of medicine at Columbia University 
and physician-in-chief at the Presbyterian Hos- 
pital, New York City, has been appointed pro- 
fessor of medicine at the Johns Hopkins Uni- 
versity Medical Department and physician-in- 
chief at the Johns Hopkins Hospital, beginning 
on July 1, when the one-year term of Dr. H. 
Canby Robinson will expire. Dr. Robinson 
went to the hospital with the understanding 
that at the end of one year he was to return 
to his post as professor of medicine and dean 
of the Vanderbilt University Medical Depart- 
ment.—Science, May 5. 


CANCER PREVENTION MEETING IN 
SPENCER. 


Dr. Epwarp H. Trowsrince of Worcester 
addressed an audience of about four hundred 
citizens of Spencer on a recent Sunday after- 
noon. His subject was ‘‘Cancer: How to De- 
tect It, How to Avoid It, and How to Treat It.’’ 

The committee in charge of this meeting con- 
sisted of Dr. George W. Ellison, Dr. J. R. 
Fowler, Arthur Monroe, Esq., Mr. Waldo Bemis 
and Mr. Newton Prouty. The musical program 
was arranged by Miss Nina Fletcher, Miss 
Mary Gilbert and Mr. Robert £. Skaife. 


DANGERS INCIDENT TO THE INTRAVEN. 
OUS USE OF QUININE IN THE TREA7- 
MENT OF MALARIA. 


Kenneru F. Maxcy, Assistant Surgeon U. S. 
P. H. S., has written on this subject, basing 
his conclusions on the results set forth in recent 
war literature and on cases under his observa- 
tion. He states that ‘‘Quinine injected in- 
travenously into man may manifest quite defi- 
nite effects upon the circulatory system, the 
nervous system, and upon the skin and subcu- 
taneous tissue when these are involved at the 
site of the injection.’’ His conclusions are as 
follows: 

1. The dangers in the intravenous injection 
of quinine in the treatment of malaria are: De- 
pression of the circulation; disagreeable and 
alarming nervous phenomena; and local necro- 
sis and sloughing at the point of injection. 

2. No evidence is found to indicate that this 


route possesses special advantages over ordinary 
mouth administration of the drug in curing the 


‘acute attack or in ridding the blood-stream of 


sexual forms (crescents), except with regard to 
the speed with which therapeutic control may 
be initiated. 

3. The method should be reserved for those 
eases with urgent clinical indications or in 
which mouth administration of the drug is im- 
practicable for any reason. 

4. The untoward effects which may result 
from intravenous administration of quinine may 
be largely avoided by rigorously observing cer- 
tain precautions similar to those found neces- 
sary tn the injection of such drugs as salvarsan. 


A RESEARCH FELLOWSHIP IN 
BACTERIOLOGY. 


Ir is announced by Dr. Victor C. Vaughan of 
the National Research Council, in Washington, 
that the Society of American Bacteriologists at 
its recent meeting in Philadelphia, appropri- 
ated a fund for the support of a Research Fel- 
lowship in pure bacteriology. While excellent 
work is being carried on in many places, nearly 
all the problems under investigation have as 
their aim a practical application and there are, 
therefore, many gaps in our knowledge of fun- 
damental principles. The Society, believing it 
to be the duty of bacteriologists to fill these 
lacunae, requires that the line of work to be car- 
ried on under its fund must concern a purely 
scientific and fundamental phase of bacteriol- 
ogy, although a certain latitude of choice wil! 
be permitted, conditioned by the previous train- 
| and the desires of the research fellow him- 
self. 

Applicants for the fellowship must have the 
degree of B. S., or its equivalent. The success- 
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ful candidate, through arrangements now being! 


made, will receive academic credit for the work 
done from a university of recognized standing. 
One hundred dollars a month will be available 
for the living expenses of the fellow. Approxi- 
mately half his time will be devoted to details 
connected with the Society’s collection of bac- 
teria, deposited at the Army Medical Museum. 

The selection of the research fellow will be in 
charge of a committee consisting of: Dr. Victor 
(. Vaughan, Chairman Medical Section, Na- 
tional Research Council, Chairman; Captain C. 
S. Butler, Medical Corps, U. S. Navy, Com- 
mandant, Naval Medical School; Dr. George W. 
McCoy, Director Hygienic Laboratory, U. S. 
Public Health Service; Dr. John R. Mohler, 
Chief, Bureau of Animal Industry; Mr. L. A. 
Rogers (President of the Society of American 
Bacteriologists), in charge of Research Labora- 
tory, Dairy Division, Bureau of Animal Indus- 
try; Colonel Joseph F. Siler, Medical Corps, 
U. S. Army, Division of Sanitation, Office of 
the Surgeon-General of the Army; Dr. Erwin 
F. Smith, Pathologist in Charge, Laboratory of 
Plant Pathology, Bureau of Plant Pathology. 

This committee will have general supervision 
of the work, approve the problem selected and 
pass upon the thesis which the fellow will sub- 
mit as the report of his research. 

Applications for and communications concern- 
ing the Research Fellowship should be ad- 
dressed to the Chairman of the Committee, Dr. 
Victor C. Vaughan. National Research Council, 
Washington, D. C. 

A. Parker Hircuens, M. C., 
Secretary of the Committee. 
Army Medical School, 
Washington. D. C. 


THE CULTURE COLLECTION OF THE 
OF AMERICAN BACTERIOL- 


Tue Society of American Bacteriologists has 
taken over the collection of cultures which for 
the past ten years has been maintained at the 
American Museum of Natural History by Pro- 
fessor C.-E. A. Winslow, and has deposited it 
at the Army Medical Museum, where facilities 
have been arranged for its housing and main- 
tenance. The following committee will be in 
charge: 

Major G. R. Callender, Curator of the Army 
Medical Museum; Dr. George W. McCoy, Di- 
rector Hygienic Laboratory, U. 8. Public Health 
Service; Major H. J. Nichols, Army Medical 
School; the President of the Society; the Sec- 
retary of the Society; Dr. J. M. Sherman, 
Dairy Division, Bureau of Animal Industry, 
Chairman. 


_ These and other members of the Society in 
and near Washington will do volunteer work 


and the research fellow will do part-time work 
in maintaining the collection. No charge will 
be made for cultures. In making requests, the 
classification .of the Society should be followed 
as far as possible. 

Mail should be addressed to the Department 
of Bacteriology, Army Medical Museum, 7th 
and B Streets, S. W., Washington, D. C. 


J. M. SHERMAN, 
Chairman of the Committee. 


AMERICAN RELIEF ADMINISTRATION 
IN RUSSIA. 


Saratov, Soviet Russia, March (by mail).— 
There were no anesthetics in the hospitals of 
this city, this winter, until the American Re- 
lief Administration arrived and began the dis- 
tribution of medicine and hospital supplies. 

A small supply of ether and chloroform was 
available, but the hospitals did not have the 
money to buy. The order was issued that each 
person coming to the hospital to have an opera- 
ation performed must bring his own anesthetic 
with him. For the majority of patients, this 
was prohibitive. The price was equal to the 
amount earned in two months’ labor. It be- 
came more and more necessary to perform minor 
operations without administering an anesthetic, 
and at least one leg amputation was made in 
this manner. 

The American Relief Administration has dis- 
tributed in this place alone supplies to thirty 
children’s homes, ten hospitals, and four am- 
bulatories. These include drugs of all kinds, 
as well as blankets, sheets, towels, pajamas, 
sweaters and stockings. The American Relief 
workers will not give supplies to hospitals or 
homes that are not willing to clean up and keep 
in decent condition. 

Work in the large maternity wards is one of 
the most valuable and appreciated forms of 
medical relief here. The lives of many mothers 
and new-born infants have been saved since the 
nurses have been supplied with proper materials 
for their care. 

The surgeons and nurses in the hospitals here 
have taken a new courage since the American 
Relief Administration arrived with its stock of 
medical supplies and surgical dressings. 

Saratov is the seat of a large university, 
founded in 1909, and the Department of Medi- 
cine is one of its strongest faculties. The medi- 
eal students assist in the laboratories and clinics 
of the hospitals, and one of the most famous 
medical professors in Russia is the chief sur- 
geon at Sovietski Hospital No. 1. This hospi- 
tal is now well managed and well supplied 
throughout, and is performing great service in 
the relief of typhus and other famine diseases. 
—American Relief Administration. 
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THE MEDICAL RECORD. 

Apri 22nd marked the passing of the last 
of the old independent medical weeklies—The 
Medical Record. The final issue as a separate 
publication appeared on that date and an- 
nouncement was made that The Medical Record 
had been sold to and combined with the New 
York Medical Journal, which appears semi- 
monthly. 

Throughout the fifty-six years of its service 
to the profession, The Medical Record has had 
the same publishers and but two editors. Dr. 
George F. Shrady guided its course for the first 
thirty-eight years and was succeeded by his as- 
sistant, Dr. Thomas L. Stedman, who has long 
been dean of American medical editors, and 
widely esteemed. The famous old firm of Wil- 
liam Wood & Company will now devote its en- 
ergies entirely to the publication of medical 
books, in which service it has been engaged for 
118 years. 

It is interesting to recall that many of the 
most important discoveries and developments 
in the progress of medicine were first an- 
nounced to the American profession by the 
Medical Record. These included Lister’s method 
of antisepsis; Koch’s discovery of the tuber- 
ele bacillus and that of tuberculin; the employ- 
ment of cocaine in eye surgery; the Roentgen 
rays; the discovery of the antitoxin of tetanus 
and that of diphtheria; Madame Curie’s dis- 
covery of radium, and many others. 


RABIES IN GEORGIA. 


In the Journal of the Medical Association of 
Georgia, the statement is made that Georgia is 
the focus for rabies in the entire United States, 
for during 1921 there were 454 proved cases of 
hydrophobia in dogs in that State, and over 
twenty-one hundred persons were forced to 
take the Pasteur treatment cn account of being 
bitten by rabid dogs. There were nine deaths. 
Since 1909 more than fifteen thousand people 
have been given this treatment. 

Reference is made to the extinction of rabies 
in Australia, due to effective laws. 

The safe course for other states is to establish 
strict quarantine against dogs from Georgia. 


THE CAUSE OF CANCER. 


Str W. ArsutTHnor Lang, in an article in the 
Medical Press and Circular, contends that in- 
testinal stasis has a necessary causal relation- 
ship to all forms of cancer other than the cu- 
taneous varieties. He bases his argument on 
the freedom from cancer enjoyed by several 
isolated races living in the Himalayas, and 
claims that this immunity is the result of the 
diet employed, which consists largely of cereals 


which are not thoroughly ground or weil 
cooked. The elimination of meat and the use 
of this diet prevents intestinal stasis. 


Correspondence. 


A CORRECTION. 
Mr. Editor: 

In the interest of accuracy, though it has no bear- 
ing on the subject matter, I wish to correct a mis- 
statement in my article in the JournaL of April 27, 
on the “Evaluation of Intelligence Tests in Criminal 
Cases.” 

In the first of the cases cited, the verdict was 
guilty of murder in the first, not second degree, and 
the sentence, death. 

Yours sincerely, . 
GrorcE L. Watton. 


AMERICAN MEDICAL ASSOCIATION, ST. LOUIS, 
MO., MAY 19-26, 1922. 
Mr. Editor: 
Replying to your favor of April 15th, 


regarding 
rates to St. Louis account of the American Medica! 
Association. 


We are pleased to quote the round trip rate from 
Boston, $64.52; Worcester, via Gardner, $62.45; 
Springfield, via Greenfield, $60.06. These rates apply 
via Buffalo. 


Sleeping car fares, one way, including surcharge 
to Buffalo, are as follows: Lower berth from Bos- 
ton, $4.50; Gardner, $4.13; Greenfield, $3.75. Upper 
berth from Boston, $3.60; Gardner, $3.30; Greenfield, 


Yours truly, 


F. T. GRanrt, 
General Passenger Agent, 


Boston & Maine R. R. 


BOOKS RECBIVED FOR REVIEW. 


The Jovrnat acknowledges the receipt of the fol- 
lowing list of books for review: 


Pulmonary Tuberculosis—Its Etiology and Treat- 
ment. By David C. Muthu. Published by William 
Wood & Co., New York. 381 pages. Price $4.50. 

Skin and Venereal Diseases. (Practical Medicine 
Series.) By Oliver S. Ormsby and James Herbert 
Mitchell. Published by The Year Book Publishers, 
Chicago. 243 pages. Price $1.75. ; 

Nervous and Mental Diseases. (Practical Medi- 
cine Series.) By Peter Bassoe. Published by The 
ots Book Publishers, Chicago. 249 pages. Price 

The Healthy Child from Two to Seven. By Fran- 
cis Hamilton MacCarthy. Published by The Mac- 
millan Co., New York. 235 pages. Price $1.50. 

Management of the Sick Infant. By Langley 
Porter and William FE. Carter. Published by C. V. 
Mosby Co.. St. Louis. Mo. 654 pages. Price $7.50. 

Basal Metabolism—Its Determination and Appli- 
cation. Edited by Frank B. Sanborn. Published by 
Sanborn Co., Boston. 282 pages. Price $6. 

Practical Infant Feeding. By Lewis Webb Hill. 
Published by W. B. Saunders Co., Philadelphia, Pa. 
483 pages. Price $5. 

The Thyroid Gland. Clinics of Geo. W. Crile and 
Associates. Published by W. B. Saunders Co., Phila- 
delphia, Pa. 288 pages. Price $5. 


| 

| 

| 


yoru, No. 20) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


surgical and Mechanical Treatment of 
pheral Nerves. By Byron Stookey. Published by 
\V. B. Saunders Co., Philadelphia, Pa. 475 pages. 
$10. 

The Place of Version in Obstetrics. By a M4 
Potter. Published by the C. V. Mosby Co. 

Louis, Mo. 138 pages. Price $5. 

Radium Therapy. By Frank Edward Simpson. 
Published by the C. V. Mosby Co., St. Louis, Mo. 
391 pages. Price $7. 

Transactions of the American Gynecolozical Soci- 
ety, 1921. Edited by G. G. Ward. Printed by W. J. 
Dornan Press. 403 pages. 

Transactions of the American Surgical Society, 
1921. Edited by John H. Jopson. Printed by W. J. 
Dornan Press. 779 pages 

Studies from The Rockefeller Institute for Med- 
ical Research. Volume xl. Privately printed. 612 


pages. 

Transactions of the American Association of Gen- 
ito-Urinary Surgeons. Vol. xiv. Published by the 
Williams and Wilkins Co., Baltimore, Md. 267 pages. 

A Treatise on Glaucoma. By Robert Henry Elliot. 
Oxford Medical Publications. 656 pages. Price $8. 

The Mechanism of the Brain and the Function of 
the Frontal Lobes. By Leonardo Bianchi. Pub- 
lished by William Wood & Co., New York. 348 
pages. Price $5.50. 

The Principles of Electrotherapy and Their Prac- 
tical Application. By W. J. Turrell. Oxford Medi- 
cal Publications. 276 pages. Price $3.85. 

The Clinical Method in the Study of Disease. By 
R. M. Wilson. Oxford Medical Publications. 57 
pages. Price $1.50. 

Ilyperpiesia and Hyperpiesis. By H. Batty Shaw. 
Oxford Medical Publications. 191 pages. Price $6.50. 

The Oxford Index of Therapeutics. Edited by 
Victor EB. Sorapure. Oxford Medical Publications. 
1126 pages. Price $12. 

A Psychoanalytic Study of Psychoses with Endo- 
crinoses. By Dudley Ward Fay. Nervous and Men- 
tal Disease Publishing Co., Washington, D. C. 122 
pages, 

Transactions of the American Otological Society. 
Volume xv, Part iii. Published by the Society. 434 
pages, 


MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH. 


REPoRTED WEEK ENpING APRIL 29, 1922. 


Disease No. of Cases Disease No. of Cases 
Anterior poliomyeli- Ophthalmia neona- 

Gs 1 15 
Chicken-pox ...... 110 Pneumonia, lobar... 114 
lbiphtheria ....... 145 Scarlet- fever 174 
lDog-bite requiring Septic sore-throat . 2 

treat- Syphilis .......... 59 

7 Suppurative con- 
Pcephaliti lethar- junctivitis ...... 14 

5 Tetanus ......... 1 
E cerebro- Trachoma ........ 1 
spinal meningitis 1 Tuberculosis, pul- 
“erman measles... 380 #$$monary ........ 153 
‘ronorrhea ...... -» 109 Tuberculosis, other 
fnfluenza ........ 26 forms ....... 
Measles essevacees 1,010 Typhoid-fever .. 10 
MUM 146 Whooping-cough .. 99 
MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH. 
REPorTED WEEK ENpING May 6, 1922. 
Disease No. of vos Disease No. of Cases 


Chieken-pox 


thalmia 
Diphtheria 


26 | in 


691 
Dog-bite requiring Pneumonia, lobar.. 96 
anti-rabic _treat- Searlet-fever .. .. 183 
ment ......... Septic sore-throat.. 1 
Dysentery .......... 1 Syphilis ....... $2 
Encephali r- Suppurative con 
9 junctivitis ...... 15 
Epidemic cerebro- Tetanus ....... oe 
spinal meningitis 3 Trachoma ......... 5 
German measles ... 17 Tuberculosis, pul- 
Gonorrhea ........ 107 monary ....... 137 
Hookworm ....... - 1 Tuberculosis, other 
Influenza ......... 12 23 
Measles ........... 815 Typhoid fever . 9 
Mumps ............ 94 Whooping-cough..... 87 


PUBLIC HEALTH LECTURERS FOR THE 
YEAR 1922. 


The Committee on Public Health of the Massachu- 
setts Medical Society has been able during the past 
three years to arrange with well known specialists 
in various medical fields to give talks at meetings 
of the District Medical Societies on subjects of inter- 
est and importance to all practitioners. It is a pleas- 
ure to announce that a similar arrangement has been 
made this year and that the gentlemen named below 
are willing, without expense to the District Society, 
to give occasional talks of thirty to forty minutes on 
subjects relating to the promotion of public health, 
extending opportunity for questions and discussion. 
It is suggested that medical societies consider meet- 
ing at neighboring public ee since such 

meetings have been most in the past, par- 
ticularly at the tuberculosis sanatoria and state hos- 
pitals for the insane. 


José Penteado Bill, M.D., Doctor of Public Health, 
Specialty: Preventive Medicine. 

Frank C. Dunbar, M.D., Bacteriologist, Instructor in 
and Pathology, Tufts College Medical 


Walter B. Fernald, M.D., Superintendent, Massachu- 
setts School for the Feeble-min ded. 

Timothy Leary, M.D., Professor of Pathology, Tufis 
—- Medical School ; Medical Examiner, Suffolk 

unty. 

Edwin H. Place, M.D., Physician-in-Chief, South De- 
partment, Boston City Hospital. Specialty: Con- 
tagious Diseases. 

C. Morton Smith, M.D., Chief of Department of Syph- 
ilis, Massachusetts General Hospital. 

George Gilbert Smith, M.D., Assistant in Department 
of Genito-Urinary Diseases, Massachusetts Gener- 
al Hospital. Specialty: Genito-Urinary Diseases. 

vy , M.D., on Staff of Out-Patient De- 
partment, Massachusetts General Hospital, Spe- 
cialty : Specific Diagnosis and Treatment of Pne.- 


monia. 

William C. Woodward, M.D., Health Commissioner, 
City of Boston. 

George H. Wright, D.M.D., Lecturer on Dental Hy- 
giene, Harvard Dental School. Specialty: Dental 
Surgery. 

Thomas F. Kenney, M.D., Director of School Hy- 

City of Worcester. Specialty: Full time 


Secretaries of District Medical Societies writing to 
ask for these lecturers will kindly designate the 
topic, the place and the hour of meeting as well as 
the name of the desired speaker, thus eliminating 
unnecessary correspondence. Please address com- 
munications to the Secretary of the Committee, Annie 
Lee Hamilton, M.D., 164 Longwood Ave., Boston 17. 

[Note: The Committee on Public Health feels that 
this notice may have escaped attention, for few 
applications have been received. Each lecturer is 
an authority and would present his subject in an 
te and instructive manner.] 


: 
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NOTICES. Subscription to the Congress be sixty francs. 
New York axp New ENcLanp Association Ran-| , The meeting will be held at the St. Louis Hospi- 


WAY SurcEoNs.—The thirty-second annual session of 
the New York and New England Association Rail- 
way Surgeons will be held at the Hotel McAlpin, 
Broadway and 34th Street, New York City, on Sat- 
urday, October 28, 1922, under the presidency of Dr. 
Donald Guthrie of Sayre, Pa. <A very attractive 
and interesting program is being arranged for this 
session. 


Tue Research Ciusp oF THE MEDICAL 
Scnoo..—At the meeting to be held on Friday, May 
19th, in the Amphitheatre of Building A, Dr. R. M. 
Ferry will talk on “Recent Developments in the 
Chemistry of Hemoglobin.” 


NEW ENGLAND SURGICAL SOCIETY. 


C. A. Porter, Pres. P. E. Trvuespare, Sec. 
H. L. Vice-Pres. P. P. JonHnson, Treas. 


To the Members of the Society: 

The fifth annual meeting will be held at Burling- 
ton, Vt., September 22 and 23, 1922, with headquar- 
ters at Hotel Vermont. 

The following is a tentative outline of the pro- 
gram: 

FRIpay. 

9 A. M.—Operative Clinic, Mary Fletcher Hospital. 

11 A. M.—Dry Clinic, Mary Fletcher Hospital. 

12:30 P. M.—Launch at Ethan Allen Club. 
on. M.—Scientific program, Hotel Vermont, Roof 


4 P. M—Steamer Ticonderoga — Boat party to 
points of historic interest and rare sceniy beauty on 
Lake Champlain. 


7 P. M.—Annual dinner on board steamer Ticon- 


SATURDAY. 


9 A. M.—Reading of papers—Hotel Vermont. 
12:30 P. M.—Lanch, etc., at Hotel Vermont. 
2 P. M.—Completing the scientific program. 


The invitation for the 1922 meeting to be held at 
Burlington has been most cordially extended by the 
Vermont members. 

No part of New England is more picturesque and 
more memorable in American history. No section 
of New England is more worthy of a largely at- 
tended meeting. So plan to make September 21 and 
22 a part of your vacation. 

Members are invited to prepare papers for this 

. The title of each paper should be in the 
hands of the secretary on or before June 1. 


P. E. Truespae, Secretary. 


CONGRES DES DERMATOLOGISTES ET 
SYPHILIGRAPHES. 


A Congress of Dermatologists and Syphilologists, 
conducted in French, will take place in Paris on 
June 6th, 7th, and 8th, 1922, under the patronage 
of the Société Francaise de Dermatol. & Syphili- 


graphs. 
Those eligible to regular membership in the Con- 


gress are: (a) Members of National Societies of 
pe My Syph.: (b) Doctors interested in Derm. 


tal at 9 am. and 2 p.m. At the morning meetings 
patients will be shown and special papers will be 
read. The afternoon sessions will be given to the 
discussion of the following papers: 

1. Epidermomycoses (excluding ringworm of the 
scalp), M. le Dr. Petges (Bordeaux). 

2. Subacute Inguinal Lymphogranuloma of Vene- 
real Origin, M. le Prof. J. Nicolas et M. le Dr. Favre 
(Lyons). 

3. Colloidales reactions in venous syphilis. Re- 


actions to Colloidal Gold, to Gum Mastic, to Col- 


loidal Benzoin, M. le Dr. Guy Laroche. 
For the Committee, 
HvupDELo. 


Communications and subscriptions to the Con- 
gress should be sent before May 15th, 1922, to M. 
le Dr. Hudelo, 8 rue d@’Alger, Paris. Titles of papers. 
accompanied by a short résumé, should be sent to 
M. le Dr. Hudelo before May ist. 


SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION. 


Mid-Summer meeting June 19th and 20th, 1922, at 
Rochester, Minnesota. Among the speakers from 
outside the state who will be guests of the Association 
and will appear on the Scientific Program are: Dr. 
W. B. Cannon, Boston, Massachusetts; Dr. Judson 
Daland, Philadelphia, Pennsylvania; Dr. Fred H. 
Albee, New York City, New York; Dr. William B 
Coley, New York City, N. Y.; Dr. George E. 
Shambaugh, Chicago, Illinois; Dr. Willis Campbell, 
Memphis, Tennessee; Dr. Herman IL. Kretschmer, 
Chicago, Illinois; Dr. Preston H. Hickey, Detroit, 
Michigan; Dr. Nathaniel G. Alcock, Iowa City, Iowa; 
Dr. George V. I. Brown, Milwaukee, Wisconsin; Dr. 
M. G. Seelig, St. Louis, Missouri; Dr. George W. 
Heuer, Cincinnati, Ohio. 

The program for the forenoon sessions of Monday 
June 19th, and Tuesday, June 20th, will consist of 
Surgical and Medical Clinics, and Demonstrations 
in all departments at the following hospitals: St. 
Mary’s Hospital, Colonial Hospital, Worrell Hospi- 
tal, Curie Hospital, Olmstead Hospital, Clinic Build- 
ing. 


The program for the afternoon sessions will con- 
sist of Scientific Papers, and the Mid-Summer Ban- 
quet will be held at the Gymnasium, High School 
Building, Monday evening, June 19th, 1922, at 6 P. M. 

Make hotel reservations early by addressing Mr. 
Roy Watson, Chairman Committee of Arrangements, 
Southern Minnesota Medical Association, Rochester, 
Minnesota. 

The official program will be published by May 15 
1922. 

Dr. H. W. MEYERDING, Chairman, Rochester. 


APPOINTMENTS BY MAYOR CURLEY. 


Dr. Paul F. Butler has been promoted from the 
position of Assistant City Physician for the x-ray 
service to the position of X-Ray Service Physician. 

Dr. Alexander MacMillan has been appointed to the 
position made vacant by the promotion of Pr. Butler. 


A CORRECTION. 


Dr. William Joseph Delehanty’s name should have 
appeared in the list of Councilors elected by the 
Worcester District Society at its annual meeting. 


deroga. 


